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WHILE YOU WERE OUT 
TIME: 2:29 


TO: Dr. Carter 





pLEASE CALL HI M 


TELEPHONED 





p TO SEE YOU 
qd during 


MESSAGE: Mr Bracken phone 
lunch nour. His pruritus ani has 
recurred & he was prantic—couldn * 
wait for your return. I recommended 
Calmitol, pecause that's what you 
ae ee 
Okay? M.o.- 


ally suggest: 


Keppel AG thant 
A whee Laake APD 
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SK CALM 
ITOL is th 
1-lb. j € non-sensitizi ; 
jars by THos. LEEMING yg antipruritic supplied i 
0., INc., 155 East ne in 1\4-o0z. tubes and 
17, N. Y. 
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MY PET 


Designed for the girl who insists on 


Looking Pretty as well as 
Professional 


Two of the brightest and smartest ideas er 
that ever brought a fresh (and completely correct) 


note of personal fashion to your uniform. 
Of course, they’re Red Cross Professional Shoes... 
the new look for women-in white . . 


. With 
the soft, luxurious fit your busy foot demands. 








= 


o 


$Q9 
America’s Smartest Selection of Modern Duty Shoes. Most Styles 9 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 


The United States Shoe Corporation, Cincinnati 7, Ohio 
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MANUSCRIPTS are always welcomed by the editors—particularly those 
written on nursing and allied subjects by interested authors. Manu- 
scripts should be typed, with double or triple spacing. Send photo- 
graphs and/or illustrations with manuscripts whenever possible. All 
published manuscripts become the property of R.N. Manuscripts not 
accepted will: be returned: to their authors. 


REPRINTS of material published in R.N. should carry the following 
credit line: “Reprinted from R.N.—a journal for nurses, month, year. 
copyright year, The Nightingale Press, Inc., Oradell, N.J.” The editors 
are happy to grant permission, but such: permission must be requested 
in writing before reprints are made. 
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ASK YOUR HOSPITAL TO SWITCH 


_ TO THE SIMPLE, NEW, LONG TIP, 4 OZ. 


SAVES TIME (and MONEY)...EASY FOR PATIENT—NO MUSS—NO FUSS—NO CLEAN! 


PHARMASEAL LABORATORIES 
1015 GRANDVIEW AVE. 
GLENDALE 1, CALIFORNIA 
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- 1902, the Newark Beth Israel 
Hospital of Newark. N.J., con- 
sisted of a small, wooden house and 
a few iron beds. Four years later, 
the cornerstone for a modern hos- 
pital was laid, and the first group of 
young women completed what was 
then known as a “nurses’ course.” 

Today the Newark Beth Israel 
Hospital is a 500-bed voluntary, 
non-sectarian institution. Over the 
years it has established one of the 
country’s first blood banks, set up 
the first radioisotope department in 
New Jersey, and opened a hemo- 
philiac center—said to be the only 
one of its kind in the world. 

The traditions of the school of 
nursing of Newark Beth Israel are 
shown on the school pin, entitled to 
be worn by over 700 graduates. The 
Greek column reminds us of the 
medical schools of Greece where 
Hippocrates taught; the serpent is a 
well-known symbol of the medical 
profession; and the star of David 
with the watchful eye of God in the 
center symbolizes Judaism. Under- 
neath is the Latin sentence: “Haud 
ignara mal miseris succurrere dis- 


co.” which means: “I learn to nurse 
in order to help the sick.” 
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RUBBING HANDS 


Silicare ar Ld 


%~ The proved protective and healing qualiti 


confirmed by prominent dermatologists in study of hans 


dermatitis in nurses, complete healing or m d improvemen 


being observed in 95.6% of cases by regul 


—LeVan, P., Sternberg, T. H. & Newcomer, VY. D.: Cal. Med. 


$1:210, 1954. 
E . 


sec of Silicars 








ved 


Is NEED THE,PROTECTION’ OF 


Lorton Silicate. 


it S protective —with a silicone content that provides 
an invisible surface film to help conserve natural oils of 
the skin. 


it’s iealing—with glyoxyl diureide as the healing agent 
... plus mildly keratolytic emollients that soften rough, 
dry skin. 


it’s antiseptic —with hexachlorophene to help prevent 
and overcome any tendency to secondary infection. 


it’s antipruritic—with small amounts of camphor and 
menthol to relieve itching, burning discomforts. 


and it’s |« ng-lasting —with protective properties that 
last through several ordinary washings of your hands. 
You will be especially pleased with its smooth 
consistency, appealing mild fragrance, and its er 
non-greasy, non-sticking properties. Silicare ‘ 
J leaves no visible film or coating to impair 
your manual dexterity. 





ant 
—_ Use Silicare at convenient intervals during 


are your duty hours and see how much softer, 
led smoother, and more comfortable it keeps 
your hands. 





NEW SILICONE PROTECTIVE AND 
® MEDICATED SKIN LOTION 


; a 
J tt <MACAL DIVISION ¢ 745 Fifth Avenue * New York 22, N. Y. 
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Consider the ADVANTAGES of | ANAGHN ~ 


for your ARTHRITIC PATIENTS eacl 


witl 
Anacin exercises prompt, efficient, and safe analgesia in (Mi 
relieving the ordinary aches and pains of arthritis. This skill- 
fully compounded formula affords prolonged analgesia and is 














exceptionally well tolerated. Anacin can not upset the stomach. } PAI 
For years Anacin has enjoyed wide professional acceptance. Dea 
You can depend upon Anacin Tablets for the non-narcotic : 
and effective intervention of pain. Available at all drugstores (R. 
and hospital pharmacies. esti 
list, 
deal 
mac 
always 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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A BACKER 
Dear Editor: 

“Idea of the Month” by Florence 
L. McQuillan in your February is- 
sue is a mighty worthy plan for 
everyone's consideration—nurses, 
doctors, and patients alike. (She 


| proposes that floor nurses, instead 


of being salaried employes of the 
hospital, be paid a professional fee 
of $5 a day by each patient they 
attend.) We need this change. Let’s 
back the idea promptly. 
Marie Decpino, R.N. 
SANTA MONICA, CALIF. 


EX-COLLEAGUE 
Dear Editor: 
| enjoyed your January article, 
President Eisenhower—as a _ pa- 
tient.” One of his nurses, Capt. 
Caraline Koger, whose picture | 
was pleased to see in R.N., was an 
associate of mine at McGuire VA 
Hospital-in Richmond, Va., in 1945. 
[ enjoy reading your magazine 
each month. It helps me to keep up 
with the changes in nursing 
(Mrs.) Mary H. Kervitsky, 
LEVITTOWN, PA. 


ee 





R.N. 


PARABLE 


Dear Editor: 


“Explaining Death to a Child” 
(R.N., Oct. 1955) was very inter- 
esting. Billy Graham, the evange- 
list, writing recently on life after 
death, pointed out that God “has 
made it abundantly clear” that He 
wishes us to share this after-life 
with Him. The point is illustrated 
|}. the story of the physician whose 


) dog. left outside a patient’s house, 
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scratched at the door for admis- 
sion. In reply to the patient’s re- 
quest for knowledge about heaven, 
the doctor remarked that man’s sit- 
uation might well be likened to the 
dog’s desire to be admitted; that 
although the dog knew nothing 
about the interior of the house, he 
couldn’t bear to remain outside 
while his master was within. 
ARTHEA E. GUNDERSEN, R.N. 
BERWYN, ILL. 


CAMP NURSING 
Dear Editor: 

Through your cooperation, nurses 
responded enthusiastically last year 
to the staff opportunities available 
at Girl Scout summer camps. Both 
active and retired R.N.’s enjoyed 
directing a health program, living 
and working with small groups of 
children and adults in an informal 
outdoor atmosphere. All were 
pleased with the new interests and 
new friends they gained—and, of 
course, with the full maintenance 
and salary. 

Many of them will be returning 
to our camps this summer: but the 
increased number of campers 
means a need for many more 
nurses. Those interested in a near- 
at-home position should call the 
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If you could advise 
mothers-to-be 
about relief for 


Frankly, we believe 
you’d suggest CHOOZ 

.especially if you 
could read the letters 
that many grateful 
new mothers write us 
about this dependable 
chewing -gum antacid. 


For example, Mrs. T. M. Buck- 
ley, Englewood, N. J., writes: 
“During my third pregnancy, I 
dreaded the heartburn that I 
knew would come—but CHOOZ 
introduced me to wonderful re- 
lief. CHOOZ is a refreshing and 
effective aid for relieving this 
discomfort of childbearing.” 


Minty chewing-gum CHOOZ is en- 
tirely safe in usual dosage during 
pregnancy. Its two medically ap- 
proved antacid ingredients start to 
neutralize excess stomach acid in 
seconds. And chewing CHOOZ stimu- 
lates saliva flow, thus increasing and 
prolonging the antacid benefits. 
CHOOZ contains no soda. Try it 
yourself, next time you need antacid 
relief. 


TRIAL SUPPLY 


FREE 
TO NURSES 


& 








PHARMACO, Inc., Dept RN-4-6 
Kenilworth, New Jersey 


Please send me, free, a generous trial sup- 
ply of antacid chewing gum, CHOOZ. 


eee ME So-cotoere 
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a. 
® 
R 
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their local Girl Scout 
council. Those wishing to work 
elsewhere should write to Miss 
Hamilton, Recruitment 
and Referral Division, Girl Scouts 
of the U.S.A., 155 East 44th Street, 
New York 17, N.Y. 
PATRICIA CAVANAUGH 
GIRL SCOUTS NATIONAL 
HEADQUARTERS 
NEW YORK. N.Y. 
[To qualify as a health supervisor, 
the R.N.-applicant must be at least 
21, trained in first aid, and reg- 


office of 


Fanchon 


istered in the state where the camp 
ts located (if such registration be 
required.) She must also have a 
minimum of one years graduate 
experience, preferably as a school 
nurse, or in public health or a 
children’s hospital.—tTU1E EDITORS | 


““TODAY S APPROACH” 
Dear Editor: 

Mrs. Neff’s letter in your Jan- 
uary issue defends the degree 
graduate’s viewpoint that bedside 
nursing can be left to “well-trained 
R.N.’s 


follow the trend 


assistants” while future 
must expect to 
toward the acceptance of more 
desk work. We all have the right to 
our opinions: but [ can’t help but 
feel that her letter hints at what’s 
wrong with nursing today. 

[ can’t see how any school would 
keep a student in training when, 
as Mrs. Neff admits, “I entered 
training with the knowledge that 
I was not cut out for bedside nurs- 
ing.” 


Have we come so far from real- 


ity that nursing of the future will¥ 
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FAMOUS COOK BOOK* FOR 
LOW SODIUM PATIENTS 


Nearly 500 pages of useful 
information, including: 
@ tables of sodium, cholesterol and 


fat contents of 900 items in 
household measurements. 


® how to follow doctor’s instructions. 


®@ how to accommodate the family 
to the diet. 


®@ cooking with wines, herbs and 
seasonings. 


@ how to prepare meats, chicken, fish, 
vegetables, sauces, salads and 
salad dressings for the low sodium dieter. 


®@ how to bake breads and desserts 
with low sodium substitutes. 


® use of home freezer for the dieter. 
® how to pack a low sodium lunch box. 
® how to “‘eat out’’ on the diet. 


*By Alma Smith Payne and Dorothy Callahan, research 


dietitian, Massachusetts General Hospital, with 


introduction by Francis L. Chamberlain, M.D., M.Sc.D. 







SO POPULAR WE'RE OFFERING IT ONCE AGAIN! 


This is the third time Sunkist has 
made a special offer of The Low 
Sodium Cook Book—the widely- 
approved, practical guide on how to 
make saltless meals appetizing. 

Once again this book, sold in stores 
for $4, is available through Sunkist in 
a special $1.25 paper-cover edition. 


Doctors tell us that lemons—as a 
seasoning substitute for salt—help 
solve the vexing problem of keeping 
low sodium patients on their diets by 
making unsalted food interesting. 

You and your patients are invited 
to write for this authoritative guide to 
tasty low-salt menus. 


Medical Education Keeps America Healthy. 
Support Medical Education Week, April 22-28, 1956. 


Free handy diet booklet! 
“Salt or No Salt,’’ for distribu- 
‘tion to patients on low sodium 
diets, is available from Sunkist. 
Please use coupon, and specify 
uantity. You need not order 
he Low Sodium Cook Book to 
cet these booklets. 


Sunkist 


FRESH LEMONS 
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Sunkist Crowers 

Section 9604, Termine! Annex 

Los Angeles 54, California 

Please send me postpaid _______ copies of 
The Low Sodium Cook Book. I enclose $ 
(Send $1.25 for each copy. Sorry no C.O.D.’s. 
Send money with order. Postage prepaid in 
U.S. and Canada only.) 


Please send me free _________ copies of handy 
diet booklet. (No Cook Book order required.) 


Name 





Street Address 





City Zone___ State. 
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no longer deal with the patient? |: 


































Fr . 2 , 
% \. a the future nurse to sit at a desk and 
z , ° ” . ° 
. ees. “enjay” such things as meeting the 
z= = SS ee . ‘tee : 
<<. =e patient’s relatives, answering the . l 
0 phone, attending to clerical duties, 
s - aed L an he _—— . ~ . — 
/ * and so on? How can a patient re- 
4 \ ceive good care without intelligent 


nurses at the bedside? 
Too many nurses receiving de- 
grees today are not good teacher 





material simply because they are § A 
not, first and foremost, good nurs- sae 
oca 


es. How can they teach what they, 








. . Fo 
themselves, cannot give—kindness, 
: = son a 
understanding, and, above all, hu- 4, fre, 
man care? that i 
To nurse is to be with the sick; treatr 
take that away and we are no j§*re* 
longer nurses. Fill our minds with , a 
° ° ota 
degrees while overlooking human ; 
© : © cases 
af . want and the door is opened to— [lof ps 
\go® ee @” @, who knows what? Then the prog- Yperion 
\@®% eae 8,/ ress that has been so slowly made oe 
Swen will cease—and we will indeed ASt 
13 ’ : / 
have found “Today’s Approach.” = 
: ios : ically 
© * 3 TP copp PR] - 
spice of life (Mrs. ) ERNA ELSASSER, R.N. and 
CLIFTON, N.J. stainin 
For the gourmand who over-indulges ca & ] 
thy 36-0 gaia nyo . | Apt 
in highly seasoned foods, two : hor 
good words of advice — BiSoDoL Dear Editor: a a 
Rac wa... “i — tain ‘ ca 
Mints. These quick acting, Mrs. Neff’s letter was most in- fy... 


dependable tablets combine 


: rng 5 sting it s 's acai : 
Magnesium Trisilicate, Calcium teresting. But it shows again that ' RIA 


Carbonate and Magnesium “Today’s Approach” has forgotten }hottle: 
Hydroxide to provide fast relief the patient. Nursing has certainly 4, 
sg OlOMO 


from excess acidity — actually soothe 
and protect the irritated stomach 
niniaeans UaieS Wain ove other. It should soon level off—as 


well-tolerated — convenient to take. everything else does. 
(Mrs.) SypELLA GEIGER, R.N. 
MILWAUKEE, WISC. 


fast-acting BiS 1) 1} mints 
< I 0 OL, SOUTHWARD HO! 


gone from one extreme to the J Zeiter, 
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Cinna - Dear Editor: 
contain no bakin 7 : 

( g soda) We wish you would help us 
WHITEHALL PHARMACAL COMPANY + NEW YORK, N. Y. somehow in recruiting private duty 
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IN PSORIASIS 


LOCAL TREATMENT 





A recent survey of medical literature 
_proves that dermatologists definitely prefer 
local to internal therapy for psoriasis. 

For example, Solomon, Netherton, Nel- 
son and Zeiter* in 1955 said: “Psoriasis is 
a frequently recurrent common skin disease 
that is resistant to treatment. Of the various 
treatments devised for it, the topical ones 
are superior to the internal ones.” 











RIASOL is one of the most widely used 
of all local therapies for psoriasis. In most 
cases it clears the skin of the scaly patches 
of psoriasis, or greatly reduces them, in a 

period of weeks. If applied for several weeks 
after the visible lesions have disappeared, 
RIASOL may also prevent recurrence. 
RIASOL contains 0.45% mereury chem- 
ically combined with soaps, 0.5°: phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 








Apply daily after a mild soap bath and 
Ahorough drying. A thin, invisible, eeonom- 
eal film suffices. No bandages required. 
After one week, adjust to patient’s progress. 
| RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 








‘Solomon, W. M.. Netherton. E. W., Nelson. P. A. & aoe 
pZeiter, W. J., J.A.M_.A. 157:1349, 1955 (abstract). After Use of Riasol 
MAIL COUPON TODAY FOR CLINICAL PACKAGE 


SHIELD LABORATORIES Please print name R.N. 4-56 
and address plainly 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 
Reg. No. 






















Please send me professional literature and generous package of RIASOL. 
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LANOL - WHITE 


over all other white 
shoe cleaners... 


More nurses prefer and use Lanol- 
White than the next 3 brands com- 
bined. That’s what a recent survey 
in a leading nursing magazine* re- 
vealed. Nurses like the way Lanol- 
White removes dirt completely, 
makes shoes whiter than new, stays 
on longer... the way it helps keep 
their shoes kitten-soft, too. 


Only — In bottles and in tubes. 














by the makers of Esquire Boot Polish 
14 
































nurses to relieve the need in this 
district. Our official registry can- 
not supply the demand; hence the 
registry itself We 
have a lovely city and good weath- 


duty 
fees are $14 for an 8-hour shift. 
Anyone further informa- i 
tion may write to Nurses’ Registry, 
Hawthorne Street, Sarasota, Fla. 
MarTtTHA WINGATE, R.N. 
PRESIDENT, DISTRICT 20 
FLORIDA STATE NURSES 
ASSOCIATION 
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TERMINOLOGY 
Dear Editor: 

I have always associated the 
term “graduate nurse” with that of 


“R.N.” Now it seems that some 
nurses differentiate between the 
two. A_ hospital superintendent 





said recently, “I have four gradu- 







ate nurses and a few R.N.’s.” 
Asked to explain what she meant, 
she replied, “The graduate nurses 





are those who have been graduated 


R.N. 





but have not yet taken their 






examinations.” 

Isn’t this confusing to the public 

-which makes 
tion? And how 
be cleared up? 

I know of 
who maintains that she is a gradu- 
in a 
though she never 






no such distinc- 






can the confusion 







one \y oung woman 





was 





ate nurse because she 
graduating class, 
finished her training. 
Ipa C. Rysere, R.N. 
BIGFORK, MINN. 
registered 
















[The term 
applies to those who have 





“oraduate 





nurse” 
completed their basic nursing edu- 
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formulated 
for the fastidious 


Superior to vinegar and 


simple acid douches 


" In recommending a vaginal douche, your patients will 
appreciate your consideration of feminine daintiness. 
The clean refreshing fragrance of Massengill Powder 
makes it most acceptable for feminine hygiene. 


Unlike simple acid douches, Massengill Powder is 
buffered to maintain the required acid pH of the 
vagina. And its low surface tension permits it to 
penetrate into and cleanse the folds of the 
vaginal mucosa. 


Indications 


Massengill Powder solutions are a valuable adjunct in 
the management of monilia, trichomonas, staphylococcus 
and streptococcus infections of the vaginal tract. 
Routine douching with Massengill Powder 
solutions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
treatment. 


Massengill Powder 


The buffered acid vaginal douché 










GENEROUS SAMPLES ON REQUEST 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
New York Kansas City San Francisco 
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cation and have successfully passed 
an examination given by a state 
board of nurse examiners or a state 
board of nursing. Nurse practice 
acts specify that only those who are 
qualified to add R.N. to their 
names are permitted to practice as 
professional nurses. All others are 
in the sub-professional classifica- 
tion. Those graduated from practi- 
cal nurse schools may also call 
themselves “graduates,” may they 
not?—THE EDITORS 


‘““NEITHER SNOW, NOR...” 
Dear Alice: 

Everything changes, but the 
“orand old spirit of nursing” rolls 
right along unchanged. On Febru- 
ary llth, Dore and I were riding 
cautiously along an icy ridge when 








a hidden patch of ice did things to 
our rear wheels. Five seconds later 
the car was on its back in a ditch. 
Dore got out from under on her 
own power, but it took some strong 
men to unravel and get me out of 
the wreck. 

As I sat in the snow, not serious- 
ly damaged but hurting like mis- 
chief at vague points 
prayer 
suddenly were beside me. They 


and saying a 








two quiet young women 


asked questions, looked over the 
damage, then got us into their car 
for a six-mile drive over treacher- 
ous roads to St. Joseph’s Hospital, 
Elgin. 

It didn’t surprise me to learn they 
were senior nursing students—Ann 
Fraser and Vesta Nelson Weihman 
of Evanston Hospital School of 











LOOK BETTER 
FEEL BETTER 
WORK BETTER... 





It's smart to be comfortable in 1, Vy, 7 [f- Wi Mt Ay 


CUSHION ARCH CASUAL by REX 





Trim-looking, fine-fitting 
Thrillmates...light asa 
breeze ...soft as a caress... 
float you through busy days 
so foot-happy you forget 
you have feet. Try 
Thrillmates soon! 


399 — 699 some styles 799 


WHIPPET 






Soft smooth leather in 
biack, benedictine, bive 
brown, red or white. 


699 









Black, brandy, red or 


REX SHOE CO., INC. white glove leather. 
A div. of Desco Shoe Corporation : ‘ 39 
209-213 W. 33rd Street » New York 1,N.Y, . Sizes #0 11 — Widths 4A to EEE 6 
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ce Style 7065 Muouglioul 
“eee Pe pe vay bene = LO 
re pleated yoke, charming an 
roll collar and a full the would} 
—— bY ai short & 
sleeves. Half, junior © 
and regular sizes. ‘Style 7046 





Style 0970 
In FESTIVE FLUFFED DACRON, Beautiful band-master >" —— 
, about $15.00 _ waist with two-way collar. uniform with a 
In SUPERIOR POPLIN, | Smart Sheath Skirt. % convertible collar 


about $9.00  —and short sleeves. Junior and dirndl skirt. 





In SKIP-DENT DIMITY, i Short and % sleeves. 
about $7.00 and (em sites, Junior and regular sizes. 
In Fine Texture In Fine Texture 
TAFFETA DACRON, TAFFETA DACRON, 
about $15.00 about $13.00 
ec NeREE ON Request. In SUPERIOR POPLIN,‘ SUPER POPLIN, 
Tq WRITE DEPT. R | about $9.00 : about $8.00 





ruse: | WHITE SWAN UNIFORMS INC., YONKERS 1, N.Y. 


By their very nature, calcium phosphate 
supplements tend to deplete rather than 
increase calcium blood levels. New evi- 
dence!-5 shows that due to calcium 
phosphorus antagonism, the amount of 
utilizable calcium may actually be de- 
pressed, leaving blood levels lower than 
before ingestion. 


a phosphate-free calcium 


To avoid unwitting calcium depletion, 
Calcisalin provides calcium in the 
usable form of calcium lactate. It also 
supplies aluminum hydroxide gel to 
hélp remove excess dietary phosphorus. 


a complete prenatal supplement 
Designed for use throughout preg- 


not all prenatal supplements increase blood calcium levels 


nancy, Calcisalin assures vitamin and 

mineral benefits. 

The daily dose of Calcisalin provides: 

¢ phosphate-free calcium lactate 

¢ phosphorus-eliminating aluminum 
hydroxide 

¢ vitamins and iron as recommended 
for pregnancy 

Dosage: Two tablets 3 times a day. 

Available in bottles of 100 and 300. 


References: 1. Illinois M. J. 105:305 (June) 
1954. 2. Obstet. & Gynec. 1:94 (Jan.) 1953. 
3. Bull. Margaret Hague Maternity Hosp. 
6:107 (Dec.) 1953. 4. Missouri Med. 51:727 
(Sept.) 1954. 5. J. Michigan State M. Soc. 
53:862 (Aug.) 1954. 


Calcisalin: 


WARNER-CHILCOTT 








1 lb SSE OR 
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Nursing. Their self-possession and 
competency made me _ recognize 
something special. They were on 
their way home for a treasured 
weekend, the weather and roads 
were worsening, and Mrs. Weihman 
still had eighty miles to go alone 
after dropping Miss Fraser. Al- 
though we were utter strangers to 
them, they saw that we were in 
need. They put their own interests 
aside in favor of that need. New 
ways, new days can’t change the 
grand old spirit of nursing if it’s 
taught right to the right kind of 
people. 

I was so pleased that I wrote their 
director, Mrs. Norrine Major, and 
the state board of nurse examiners. 
Guess what I’m sending these young 
women along with a bit of some- 





thing else? Subscriptions to R.N.! 

JANET GEISTER, R.N. 

CHICAGO, ILL. 
[R.N.’s staff and, we believe, our 
160,000 nurse readers are genuine- 
ly grateful to Miss Fraser and Mrs. 
Weihman. Without their timely as- 
sistance, this issue might not have 
carried its usual quota of wisdom 
which Miss Geister regularly sup- 
plies. By getting her to the hospi- 
tal in jig time, they helped each and 
every one of us who love and ad- 
mire her. Fortunately, the accident 
resulted in nothing worse than a 
few bruised ribs and a broken fin- 
ger. The latter, however, didn’t 
prevent her from using the type- 
writer next day—and getting her 
copy (see page 57) to us by dead- 
line date.—THE EDITORS | 
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IF THIS LINE IS BLACK AFTER AUTOCLAVING HAVE BEEN SUBJECTED TO STERILIZING CONDITIONS ¢ 
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BEFORE AUTOCLAVING ’ 














a ‘STANDARD’ 
the sterilizing . 
bag with 


AFTER AUTOCLAVING D FoR 





THE “BUILT-IN” INDICATOR AMP 


@ @ PAT PENo. 


- 





ata sterd LANE BAG ssc. 


The steriLine Bag, in just two short years, is already established | “S¢Pti¢-Thermo Indicator Company 

as a “Standard” by Gumaeie of etd Sern There's pee reason— ee ean 
the heavy duty, high wet-strength, steriLine Bag saves you time | Please send free steriLine Bag 
and insures safe, sterile handling of your instruments. Plus, the | Samples and prices. 

“steriLine Indicator” provides you indication as to whether con- | 
tents of the _ have been autoclaved. This “built-in” indicator , My name 
‘changes color from white to black only after proper sterilizing ; title 

















_ conditions of time, steam and temperature have been achieved. | Hospital 
Use steriLine Bags as thousands of hospitals are now doing. poe 
Aseptic-Thermo Indicator Company } city Zone__ State__ 
11471 Vanowen Street » North Hollywood, California 3 ad 
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FRESHNESS in every jar. Fruits and vegetables 
are picked at perfection and processed to pro- 
vide the most in eating pleasure. 





FLAVOR is constant. A panel of taste testers 
makes daily checks to positively guarantee 
Beech-Nut's uniformly fine flavor. 


VARIETY is the spice of Baby’s life with 
Beech-Nut. There are 5 pre-cooked Baby 
Cereals, 28 Strained Foods, 26 Junior Foods. 
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WHAT BEECH-NUT QUALITY MEANS 








PURITY is guarded all the way by Beech-Nut 
—from the careful washing of every ingredient, 
to the sterilization of each sparkling glass jar. 





NUTRITION is another important factor in 
Beech-Nut quality. Precious vitamins and 
minerals have been retained in high degree. 











Pediatricians know that Beech-Nut 
keeps up with the very latest scientific 
methods developed for taking better 
care of Baby. Also, the research depart- 
ment at Beech-Nut is continually 
searching for new ways to improve 
packaging, to guarantee important fla- 
vor control, to preserve all possible 
nutritional value. It’s no wonder doc- 
tors recommend Beech-Nut Baby Foods 
to mothers for their babies. 


Beech-Nut 
Baby Foods 
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ALEVAIRE™ aerosol in the hospital 








in neonatal atelectasis— 


















. . . results are im i 

This dreaded sae saad 
ly improved in a few hours, 
and it was really striking to 
seea cyanotic baby with gasp- 
ing respirations and supra- 
“6 : sternal retraction become 
ee relaxed and pink in such a 


“ short period of time.’’* 














A typical Alevaire case histor 

weeks) Was delivered as 2 fran 

the patient's condition was poor; 
ing and cyanos 


retraction, gasp 
i atelectatic rales were observed. ell 
i oncentration in an incu- 
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ished, and bilatera ae gem 
i was placed in an optimal ox e 
= Pe oa cad ane and respiration somewhat improved, he remained 
, [ rations 
, . Jethargic. His condition became worse the following day, and resp! 
were rapi and shallow. eine — 
Alevaire aerosol was started and antibiotics were given. Within t 
: i the color improved and the infant 
yr in hours respiration was deeper and easier, the ed, eotnag 
: was crying vigorously. Nine hours Jater, after continued 1 prove . 
gree. a 7 better aerated, the color was pin and respiration was regular 
; — jear on auscultation and no respit- 
The next day, the lungs were almost clear OP aeenenyoe a 
ut atory distress was noted. Therapy WaS discontinn’ : “ ; 
fic patient was discharged six weeks later weighing : : 
er 
“4 Alevaire is supplied i 
pplied in b 
ly intermittent tl ottles of 60 cc. for 
lerapy and in bottl 
ve 500 cc. for contin : les of 
la- uous inhalation therapy. 
le has been dramati ; 
c- . tically effective in: 
* neonatal ' 
ds porns — (due to inhalation of 
, mucus ob ° 
sical LABORATORIES * croup « laryngitis « ne atelectasis) 
8, N.Y. * WINDSOR, ONT. * pertussis » pneumoni cheobronchitis 
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more effective than one 
or two pints of tap water t 
or salt solution 








FLEET‘ ENENMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 


tration . . . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 


tube minimizes injury hazard ...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
.and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET CoO., INC., LYNCHBURG, VIRGINIA 


Makers of Phospho ® Soda (Fleet), a modern laxative of choice. D-Zer 
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How to treat a patient 
to something sweet and sugar-free 











Here’s a new dessert as good as chocolate for 
your patient’s morale, yet, it’s sugar-free, 


New D-ZERTA Pudding contains as little as 54 
calories per serving. It’s sweetened with Sucaryl® 
and saccharin and comes in three flavors— 
CHOCOLATE, BUTTERSCOTCH and VANILLA. 


== 
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D-ZERTA Gelatin is sugar-free, too. Contains 
only 12 calories per serving. It’s sold in all 6 
famous Jell-O flavors. 


Made by the makers of Jell-O . . . for those who must watch their sugar intake. 


New sugar-free D-ZE RTA 


Puddings and Gelatins 


D-Zerta and Jell-O are registered trade-marks of General Foods Corporation. @ Sucaryl—Abbott 
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FREE PAIR OF WHITE SHOE LACES, \¥% 


WH { a new Clinic folder showing all syles\\ 
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AMERICAN NURSE'S ASSOCIATION ~ 
CONVENTION Chicago May 14-18 





GENUINE GOODYEAR WELTS 







CLINIC SHOES FIRST CHOICE of nurses 7 to 1 according to a recent survey by a leading nurses’ journal. 


All Styles 342 to 10, AAA toC. ee ~ « Some styles 312 to12, AAAA to E. No extra cost for large sizes 


Clinic Vinylast Conductive Sole Styles 12.95 


Re 





Style $424 Style #404 Style #300 
THE CLINIC SHOEMAKERS, 122% LOCUST S$T., DEPT. RN-4, ST. LOUIS 3, MO. 
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terms are included in this brochure. uniform designs and new fabrics by 
Ciay-ApAms, INC. D4 Bos Evans Unirorm Co. D7 
} 
For FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, 
jurnal. SEE CouPON BELOW 
ge sizes 
95 Sttuesseeesesas CIRCLE DESIRED ITEMS. CLIP COUPON, AND MAIL TO SSSR EB ERE eee e ees 
} READERS’ SERVICE DEPT. April, 1956 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY Cc ce 
Loupon void 
> ° ° ° e after 
Please send me information on the following items... . June 30, 1956 
\ D se4seé 
\ NAME — — _ RM, 
antl STREET = fees = 
City didiginsstbiaen __ ZONE —_ 
e300 | ‘SYPE OF NURSING nmilameemeaaah 
mo. (PLEASE PRINT OR TYPE) 
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MorE COMFORTABLE PREGNANCY: 
Easy-to-read booklet tells how a new 
type of maternity support using “shoul- 
der suspension” gives backache relief 
during pregnancy. Also, the makers say, 
this support lessens abdominal pressure, 
minimizes bulging and stretching of 
muscles. Nu-Lirt Co., INc. Di 


HosPiIrAL MARKING PEN: The Flo- 
Master hospital marking pen is used to 
mark uniforms, linens, and equipment 
of all kinds. It is convenient for the 
bedridden and handicapped, and has 
been used for sketching in occupational 
therapy. A folder gives details. CusH- 
MAN & DeEntson Mec. Co. D2 


LEAVES FROM A NURSE’S NOTE- 
BOOK: This is the title of a four-page 
folder, punched for binding, which tells 


the story of Vitallium, and the surgical 
appliances which are made from this 


unique metal; of special interest to the , 


operating room nurse. AUSTENAL LAp- 


ORATORIES, INC. D3 
STERILIZING WITH ELECTRONS: 
An eight-page booklet explains how 


sterilization of Clay-Adams Intramedic 
Polyethylene Tubing, widely used in 
internal medicine and surgery, is ac- 
complished by means of an electron 
beam accelerated by two million volts. 
A list of references and a glossary of 
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FLASKING OF STERILE Fiuips: A 
folder describes Pour-O-Vac, a method 
of sealing and handling surgical fluids. 
Placed on the container before steriliza- 
tion, Pour-O-Vac automatically seals by 
vacuum when sterilizing is completed. 
MACALASTER BICKNELL Corp. D5 


ADVANCE IN MODERN NUTRITION: 
The importance of lysine in improving 
the nutritional status of patients is ex- 
plained in an interesting and informa- 
tive booklet, “The Nutritional Signifi- 
cance of Lysine.” It explains how pro- 
tein utilization can be improved by the 
use of dietary supplements—Cerofort 
Tablets, Cerofort Elixir, and Lactofort. 
Wuirte Lasoratories, INc. D6 


UNIFORM STYLE BOOK: A twenty- 
page “Catalog of Styles” has been issued 
for spring-summer 1956, showing new 
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severe Psoriasis cleared in 60 days tot 
lami 
Along with the use of MAZON antiseptic soap, MAZON patie 
Ointment has proven most effective in the treatment of tian 
Psoriasis, Exzema, Alopecia, Ringworm and other skin wy 
conditions not caused by or associated with systemic or oe 
metabolic disturbances. ie 
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Dispensed only in original blue jar. the t 
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Belmont Laboratories, Philadelphia, Penna. 10) 


apri 














vy 


Jenna. 


nn eoaine 


/ KNOX | Protein Previews 


Restores Brittle Fingernails te Normal 
Directions for making the Knox Gelatine drink in every package 


Brittle, fragile or laminating fingernails 
are the bane of many a woman’s exis- 
tence. Now, you can help these patients 
attain substantial relief in a large 
percentage of cases. 

In a recent study’ that confirmed 
previous work? Knox Gelatine was used 
to treat 36 women with fragile, brittle, 
laminating fingernails. Except for three 
patients who discontinued the therapy, 
three diabetics, and two women who 
had congenital deformities, the splitting 
ceased and all other patients were able 
to manicure their nails to a full point by 
the time the study ended. 

Optimal dosage proved to be one en- 
lope (7 grams) of Knox Gelatine ad- 
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New Study Shows Gelatine 






ministered daily for three months. 
Improvement, however, was noted after 
the first month. 





1. Rosenberg, S. and Oster, K. A., “Gelatine in the 


Treatment of Brittle Nails,’’ Conn. State Med. J.19:171- 


179, March 1955, 
2. Tyson, T. L., J. Invest. Dermat. 14.:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. RN-14 


Johnstown, N.Y. 


Please send me a reprint of the article by 
Rosenberg and Oster with illustrated color 
brochure. 


YOUR NAME AND ADDRESS 
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Nurses everywhere are discussing 


the IMPORTANT DIFFERENCE 
f in Viceroy’s filter tip 
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Only Viceroy gives you 20,000 tiny filters 
TWICE AS MANY FILTERS 


as the other two largest-selling filter brands. 
That’s why you get real tobacco taste! 










VICEROY 
Filter Tip 


Viceroy’s Exclusive Filter Is Made From Pure Cellulose — Soft, Snow-White, Natural! pane a 
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“Viscose rayon fiber balls, devel- 
oped by Johnson & Johnson, New 
MEDIUM Brunswick, N.J., are said to be soft- 
er, smoother, and cleaner than ab- 
sorbent cotton balls. Recommended 
for surgery and general hospital 
usage, Preptic Absorbent Balls, in 
medium or large sizes, cost the same 
as the usual type of cotton balls. 











Flex-Aid Knuckle-Bands are used 
to dress injuries on or near flexible 
joint areas, such as finger tips or 
knuckles, and on hard-to-bandage 
noses and knees. They may also be 
used to cover warts, bunions, and 
heel blisters, and serve as protective 
eye patches. The sterilized. flesh- 
colored dressings, individually 
wrapped, measure 112” x 3”, and 
are made of Pressoplast, a material 
produced by Medical Fabrics Co., 


Inc., 10 Mill St., Paterson 1, N.J.> 





<A “readability” feature has been 
added to Sterilometer, the steriliza- 
tion indicator. Now when the indi- 
cator changes from white to black, 
it reads “Autoclaved.” If steriliza- 
tion conditions have not been met. 
it continues to warn “Not Auto- 
claved.” For samples, write: Steril- 
ometer Laboratories, 11471 Van- 
owen St., North Hollywood, Calif. 


Feeeomaren 





ipril, 1956 29 





nurses 










FOOT 
COMFORT 





‘TIMOFAX”... 


UNDECYLENATE Foot POWDER 


eee. to prevent “athlete’s foot” and 
similar fungal skin infections. 
Shake ‘TiMoFAx’ PowDer over and between the toes 
after every bath or shower, 
e Clean smelling 
e Stays dry and powdery 
1% oz. shaker-top containers 
Also available, for the treatment of “athlete’s foot,” 


*TIMOFAX’ srano UNDECYLENATE OINTMENT 
Tubes of #4 oz., and jars of 1 Ib. 


RK eurRovGus WELLCOME & CoO. (U.S.A.) INC., Tuckahoe 7, New York 


TO: BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7, NEW YORK 











DEPT. D3 
PLEASE SEND ME A SAMPLE OF *TIMOFAX’ powper. 
NAME 
ADDRESS 
CITY. STATE 
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MISS PHOEBE NO: 6 IN A SERIES 


IDEA BY PAT HERMAN, SPOKANE 
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” 


*O.K., so you feel safer in an E & J chair—but 
you still gotta buy a ticket!” 











Eke 


il R f E & J chairs are built to “take it.” J 
oT. ae, They have to be. Their superb maneu- 4 





verability, comfort and style just ask 
the patient to “go places and do things.” 
E & J chairs, in all sizes, for all needs, 
are available through surgical supply 
dealers. They will live up fully to 
your recommendation. 


There’s a helpful E & J Dealer near you 


¥ | aa as redone Duty" Mode EVEREST & JENNINGS, INC. LOS ANGELES 25 




















Pepto-Bismol 


\ 


aght nanee . — 
® medication in Pepto-Bismol a 
ANOTHER Sp PRODUCT may cause a temporary 


darkening of the stoo Ae ~ 


@ 
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CONTROL 
DIGESTIVE 
DISTRESS 


—in both the stomach 
and the intestinal tract 





For indigestion or nausea, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 


and without ‘‘acid rebound.” 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 


nurses for almost fifty years. 


Active ingredients 

Bismuth Subsalicylate, Salol, 
Zinc Phenol-sulphonate and Pepto- 
Methyl Salicylate Synthetic Bismol 
in a demulcent base 
Note: The beneficial 
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| Be . ACPO Better 
Ba) {dx Nurses Shoes: 
Ips y The WHITEST White 


: You Ever Saw 
.».and a “Stay-Soft” Feel You'll Love 





There’s a good reason —in fact 5 good reasons why 
GRIFFIN ALLWITE is the ideal care for nurses’ white 
ing shoés. 
ows § @ GRIFFIN’S remarkable titanium factor gives you the 
whitest white you ever saw, and it stays white longer. ; 
@ GRIFFIN ALLWITE has a detergent cleaning action 
to remove even messy grease spots. 
@ GRIFFIN ALLWITE contains nourishing oils to keep 
leather soft and pliable. 
@ GRIFFIN ALLWITE does not have that painted look. 
| © GRIFFIN ALLWITE is pH7, so leather lasts longer. 
Always ask for GRIFFIN ALLWITE—the 5-way better 
af care for nurses’ white shoes. 


GRIFFIN f& 
|) ALLWITE — 
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; WHITE SHOE CLEANER 
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Diversity in our thinking 


During the week of May 13th, the American Nurses Association will } 
hold its fortieth biennial convention in Chicago. ; 
The ANA, a federation of state nurses associations, has come to be | 
regarded as the national spokesman—legislative and official—for all : 
professional nurses of this country, though less than half of the nurse 4 


population are ANA members. 

The organization business of the ANA is carried on every other year 
at a national convention, which in recent years has attracted upward of 
5.000 nurses and guests. However, it is only the House of Delegates. a 
body composed of some 1.200 representatives from the constituent state 
nurses associations, that actually conducts the organization business. 

During convention week. the delegates consider the issues put before 
their body and vote individually. Their votes may reflect either their 
Section’s predetermined policy or their own individual opinions. They 


may—and usually do—adopt and change bylaws: affirm, reaffirm. or 
make changes in the ANA platform (the formal principles upon which 
the overall program is based) ; and express. by discussion, debate. and 
vote, their thinking on major organizational policy. Affairs of the 
Association are carried on by the ANA Board of Directors. the Exec- 
utive Committee. and headquarters staff between biennials. 

If the delegates are in overwhelming agreement on a certain issue 
or program, it is usually interpreted by the Board as a mandate from 
the membership, and is given priority rating in future planning. How- 
ever. the House of Delegates cannot compel any state association to 
adopt programs or bylaws which the state group doesn’t want “to buy.” 
And to those of you who have heard that an ANA convention can be [| 
stimulating. I can say that it is in this area of diverse thinking that the § 
excitement almost always occurs, for unanimity of opinion is as rare 
as an overcrowded nursing staff. 





Recent conventions have made it increasingly evident that as nurses 
mature in the ways of organization, there is more outward acceptance 
of organization, but, at the same time, more resistance to the pressures 
of standardization and conformity to one way of thinking. 

The great American love of diversity is just as strong in nursing or- 
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EDITORIAL 


ganization as it is in other phases of American life. Optimistic slogans 
notwithstanding, geographical differences and regional loyalties have 
combined to make “diversity” rather than “unity” our watchword— 
nurses included. For nurses, too, are molded and influenced by the 
political. sociological. and ideological climate of their own regions. 


The diverse regional philosophies and the varied temperamental 
characteristics are what make a national gathering of state groups what 
itis. The delegates who represent their states at the ANA biennials are 
as individual as Lincoln of Illinois, Long of Louisiana. La Guardia of 
New York, and La Follette of Wisconsin; they are as unlike in nature 
as the Far West’s mountains are unlike the Midwest’s farms; and they 
are as varied as their own states’ constitutions, nursing laws, and pro- 
fessional propensities. But they all have two things in common: a diver- 
sity of thinking and a “congenital suspicion” of anything national. 
These two factors are the long fuses that have set off most of the fire- 
works at ANA conventions. 

Many regional differences may never be reconciled in a House of 
Delegates, but might not tolerance and understanding be better for 
nursing’s future than agreement and conformity? All may not agree 
with the Southern nurses’ persistent objection to anything federal; nor 
understand the New Englander’s passive acceptance of genteel poverty 
and progress without change; nor find the Westerner’s outspoken 
frankness refreshing. yet these are the diversities that make up the 
character of our country and our profession, and add interest to what 
could be, otherwise. routine organization business matters. 

“A good convention concerns itself with purposes, people. and proc- 
esses” states B. P. Brodinsky in the February issue of Modern Hospital. 
And he has listed his alliterative words in an appropriate order, for it 
has always been my renegade opinion that people. not purposes and 
processes, are the heart of a convention. Get to this heart. Meet and 
get to know other nurses from other sections of the country. In this 
way. you'll be well rewarded for time and money expended; your in- 
vestment will bring new interest, inspiration, and understanding. 

—ALIcE R. Ciarke, Epitor 
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HE citizens of Denver, Colorado, 
tr will probably remember 1955 
as the year of the nursing shortage. 
But hospital administrators will re- 
call it as the year of the expanding 
budget; nurses, as the year of the 
expanding pay check; and patients, 
as the year they had to wait for hos- 
pital beds. 

Although the press may have led 
the Denver public to believe that the 
shortage happened overnight, it ac- 
tually had been brewing for some 
time. Like other cities throughout 
the country, Denver had felt the 
pinch in its nurse-supply but had 
put up with it; that is, put up with it 
until the fall of °55 when events fi- 
nally forced it to take action. 

Curtailment of vital hospital serv- 
ices brought the nurse shortage into 
newspaper headlines—and the pub- 
lic domain. The figures varied from 
day to day, but most of the seven- 
teen non-federal hospitals in the 
Denver area reported shortages, 
one of them as high as thirty-six 
nurses. 

Hardest hit were state-supported 
Colorado General Hospital and city- 
county-supported Denver General 
Hospital where 192 beds and 12 
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bassinets, desperately needed, could 
not be assigned to patients because 
of the lack of nurses. Colorado 
General, part of the medical center 
of the University of Colorado, had 
to close one surgical and one polio 
ward, and Denver General had to 
cut its services more drastically, 
closing two of its three operating 
rooms, its postoperative recovery 
room, and one of its two surgical 
wards. 

Although the private hospitals 
were never as badly affected, many 
of them were said to be stretching 
their nurse power dangerously thin. 
The Denver Post, which launched a 
series of articles on the situation last 
August, reported that in one of the 
private hospitals a night super- 
visor’s denial of a shortage was be- 
lied by a floor nurse who claimed 
that “night after night after night 
we have to take over two or three 
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sections or even a whole floor with- 
out another registered nurse.” 

At this hospital, and undoubtedly 
at several others, some of the staff 
nurses came from the private regis- 
try and were hired at private-duty 
rates—$14 a day, or about $300 a 
month in contrast to the prevailing 
$225-$240 monthly starting salary 
of staff nurses. 

How did the nurses themselves 
feel about the shortage? Returns 
from the 332 questionnaires sent by 
the Colorado Nurses Association to 
general duty nurses showed that 
CNA members believed overwhelm- 
ingly that low salaries were respon- 
sible for the shortage. The nurses’ 
second complaint was poor person- 
nel policies, and the others in order 
were: lack of advancement oppor- 
tunities, lack of job satisfaction, 
poor relationships between hospi- 
tals and nurses, too hard work (re- 
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sulting from shortages), and “no 
effort on part of hospital to make 
nurse feel a part of it.” 

Elizabeth Rauch, CNA’s execu- 
tive director, said that a comment on 
one questionnaire revealed the gen- 
eral attitude: “The nurse owes it to 
the patient to overlook a lack of con- 
sideration on the part of the hospi- 
tal: in other words, she has a job to 
do at any cost to herself.” Replies 
also indicated that nurses outside 
Denver generally enjoyed higher 
pay scales than Denver’s prevailing 
$225-$240. (The minimum recom- 
mended by the CNA for general 
duty nurses was $250.) 

Despite the fact that hospitals 
tried to present a united front in 
solving the shortage, it was pretty 
much a matter of every hospital 
fending for itself in competing for 
nursing services. 

From late summer on when the 
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shortage was generally acknowl- 
edged as serious, nurse-salaries re- 
ceived priority rating in suggested 
remedies. Gradually—and _reluc- 
tantly in some cases—hospital ad- 
ministrators and city officials bowed 
to the inevitable fact that money 
talks louder than words. 

Bolstering this belief were the 
hastily gathered findings of a sta- 
tistical survey. A study by the Den- 
ver Career Service Board (respon- 
sible for recommending raises in 
city employes’ salaries) showed 
that the median nurse salary in hos- 
pitals west of the Mississippi was 
$260 a month. (The eastern median 
wage rate was reportedly $240.) 
Facts gathered by the medical cen- 
ter staff of the University of Color- 
ado, however, revealed a wider var- 
iance. According to CU’s staff, the 
median salary offered in advertise- 
ments in nursing journals was $279; 
the median salary of thirty-five state 
and county teaching hospitals in the 
West and Midwest was $281. 

In the frequently heated discus- 
sions on salaries, as reported in the 
Denver Post, there were no impli- 
cations by officials that nurses did 
not deserve salary increases. ( How- 
ever. statements of this nature were 
made in letters from newspaper 
readers.) The reluctance of most 
administrators to raise salaries 
seems to have stemmed from press- 
ing budgetary demands, rather than 
from refusal to meet the financial 
facts of hospital economics. For ex- 
ample, the head of Denver’s Hospi- 
tal Council pointed out to his col- 
leagues that hospitals compete for 
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nurses in a city where semi-trained 
stenographers demand $379 a 
month and untrained elevator oper- 
ators receive $285 a month. 


Aside from the salary question, 
other factors were cited as contrib- 
uting to the shortage. Too-rigid in- 
terpretation of Colorado’s educa- 
tional requirements for licensure of 
out-of-state nurses was given as one 
reason for nurses moving on to 
other states. 

The Colorado State Board of 
Nurse Examiners promptly refuted 
the licensure charge with the statis- 
tical facts that in 1954 only 2.2 per 
cent of R.N.’s applying for licen- 
sure were turned down because 
of educational requirements. And 
moreover, in 1954, Colorado, which 
has a small population, issued more 
licenses to out-of-state nurses than 
forty-two other states. 

The first 1955 salary boost came 
from private hospitals, when in 
March salaries were raised from 
$225 to $235. This was matched by 
Colorado General, and topped by 
Denver General in May ($245). On 
the first of July. the regents of the 
University of Colorado fixed salar- 
ies at $247 and this was immediate- 
ly matched by private hospitals. 

The acute nurse shortage during 
the fall touched off another se- 
quence of salary increases. On the 
seventh of October. CU’s regents 
voted to raise the starting salary at 
the medical center (including Col- 
orado General and Colorado Psy- 
chopathic) to $280 a month. This 
action was taken one day after the 
city’s career board recommended 
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$268 for nurse-employes of Denver 
General. Two days later, the admin- 
istrators of private hospitals, who 
with Blue Cross officials had favored 
a hold-the-line policy, got on the 
salary bandwagon with a recom- 
mendation to the Denver Hospital 
Council that nurses’ salaries be 
raised to $285—the third pay-boost 
proposal within a week. 

The Denver Hospital Council ap- 
proved the $285 starting salary for 
all member hospitals, disregarding 
a somewhat anguished appeal from 
a budget-conscious mayor who be- 
lieved that no hospital should ex- 
ceed $268, the figure proposed for 
Denver General. On December 16, 
however, Denver General, in last 
place, capitulated and raised salar- 
ies to $280. The new scale, pro- 
posed by the city’s career board, 
was reportedly based on a second 
survey which showed that the aver- 
age pay for R.N.’s in the Denver 
area was currently $290. 

Havethese salary increases helped 
to alleviate Denver’s acute shor- 
tage? From all accounts they have. 

On November 24, Colorado Gen- 
eral reported a full staff of ninety- 
two R.N.’s; before the increases it 
had a shortage of thirty to thirty- 
five nurses. In December, Denver 
General, which limped behind other 
hospitals salary-wise, reported some 
improvement but it still had nine- 
teen vacancies. While private hos- 
pitals had felt the shortage less, 
they, too, reported better conditions. 

The Colorado Nurses Association 
also noted progress. In Colorado 
Nurse [Continued on page 67| 
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OVER a period of about seven 
years, CNA headquarters had been 
receiving numerous calls from in- 
active nurses who felt that they 
should return to work because of 
the shortage but were scared to do 
so without a “brush-up.” Although 
it was believed that a refresher 
course should be conducted, efforts 
to establish such a course were un- 
successful until recently. 

Immediately following the assur- 
ance of salary increases, however, 
the calls about refresher courses be- 
came more frequent. And when the 
matter was discussed at a late sum- 
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mer meeting of the coordinating 
council of the CNA and CLN, both 
organizations voted to appoint rep- 
resentatives to a joint committee 
that would plan a course for the fall. 
Zelma Fluharty, director of nursing 
at Denver’s Presbyterian Hospital, 
was named chairman of the com- 
mittee planning the courses, and 
hospitals were asked to provide 
practice facilities, instructors, and 
supervisors. 

As a result of newspaper, radio, 
and word-of-mouth publicity, about 
seventy-five nurses, some from a 
distance of sixty miles, appeared at 
a Denver mass meeting in Decem- 
ber to discuss plans for the course. 
Their periods of nursing inactivity 
ranged from five to twenty years. 

The first six-week class began on 
January 16, with Presbyterian and 
Colorado General serving as clini- 
cal practice areas, and instructors 
provided by Presbyterian Hospital 
School of Nursing. Although forty 
persons wanted to attend the first 
class, the committee believed that 
only twenty could be handled satis- 
factorily; therefore, the students 
were chosen on the basis of Color- 
ado registration and willingness to 
return to work immediately. 

Nurses residing outside of Den- 
ver believe they can return to work 
‘now because (1) salaries in Denver 
make it worthwhile; (2) the re- 
fresher course is giving them the 
self-confidence they need; and (3) 
transportation has been facilitated 
by the new four-lane highway lead- 
ing into the city. 

News of the refresher course trav- 
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eled fast. The State Board of Nurse 
Examiners, Presbyterian Hospital, 
the Red Cross Nursing Service 
(which handled much of the pub- 
licity ), and CNA headquarters were 
bombarded with additional requests 
for entrance to the course. Inquiries 
were even received from nurses in 
surrounding states. 

The curriculum has been built 
largely on what the nurses them- 
selves wanted to bring them up to 
date—information on new drugs 
and treatments, principles of body 
mechanics, management of respira- 
tory embarrassment, emotional as- 
pects of patient care, principles of 
fluid balance, nursing of cancer, 
geriatric, metabolic, and anesthe- 
tized patients, the metric and apoth- 
ecary systems, principles of care of 
casts, traction care, crutch-walking, 
and principles of irrigation and 
drainage. 

In the first course, classes on 
theory were held for two and one- 
half hours on two afternoons, and 
clinical practice was given for four 
hours, two mornings a week. In the 
second course, which started March 
5, the daily quota of theory hours 
was reduced and a day’s experience 
on an elective basis at the end of the 
course was offered. 

Reports of the types of patients 
cared for by each student, the time 
given to each phase of the curricu- 
lum, and comments on the work 
performed are being kept for use by 
the State Board of Nurse Examiners 
and as recommendations for em- 
ployment. A fee of $15 is being 
charged for the course to cover cost 
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of books and various materials. 

A third course is due to begin 
April 23. A waiting list of forty-five 
nurses for later courses is also re- 
ported, and calls are still being re- 
ceived. So great is the demand that 
the CNA believes a full-time in- 
structor should be employed so that 
several classes might run concur- 
rently. The CNA also plans to as- 
sist districts outside of Denver in 
setting up courses. 

Comments from instructors of the 
first refresher course indicate that 
the inactive nurses’ relationship 
with patients is exceptionally fine. 
“Patients are loud in their praise of 
the students’ care, particularly bath 
care,” says one instructor. “What 


did these older people learn in nurs- 
ing schools that we aren’t teaching 
the students today?” And another 
observes, “They are terrifically 
eager to learn and to work.” The 
nursing arts instructor in one hos- 
pital is asking refresher course 
students for their suggestions on 
bath-care instruction. 

It’s too soon to tell just how suc- 
cessful the refresher series of courses 
will be in drawing nurses back to 
permanent active duty. But it’s 
probably safe to say that this re- 
cruitment effort, coupled with the 
hospitals’ sincere attempts to offer 
nurses decent salaries and working 
conditions, is a good home remedy 
for Denver’s nursing shortage. 





Photo: Denver Post 


It’s back to school for these Colorado R.N.’s who are being brought 
up to date on nurse-techniques such as blood pressures and I.V.’s. 
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| ee is not generally considered 
a major medical problem. It 
has not been the subject of inten- 
sive medical research. Nor have 
any new miracle drugs been de- 
veloped recently to curb or cure it. 
Yet, it cannot be lightly dismissed 
as a self-limiting disease of little 
consequence. The disfigurement 
that often accompanies acne can 
lead to considerable personal an- 
guish; hence, the condition as- 
sumes importance in the much 
more serious problem of mental 
and emotional health. 

Acne occurs most frequently at 
adolescence; a time of life that is 
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stressful at best, due to inner con- 
flicts attending the profound per- 
sonal adjustments that must be 
made at this age. While adolescent 


pimples may do only temporary 
damage to the skin, they can crip- 
ple the personality permanently. 

Teen-agers, more than most of 
us, are motivated by a desire “to 
belong” and by a distaste for be- 
ing considered “different.” Often 
they believe that social acceptance 
depends on an attractive personal 
appearance; thus, sensitive young- 
sters plagued by facial blemishes 
may be driven deeply into them- 
selves and avoid taking part in 
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many wholesome group activities. 

Consequently, youngsters suffer- 
ing such skin ailments need the 
sympathetic attention of their par- 
ents and other adults to whom they 
may turn for advice and guidance. 
Nurses can help to minimize the 
mental and physical trauma of 
adolescent acne by getting teen- 
agers to give up dubious self-med- 
ication and seek expert medical 
attention. Needless worry and 
alarm can be allayed by assuring 
acne victims that new medical 
measures can now control most 
cases in a relatively short time. 
And even the disfiguring scars that 
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may result can now be eliminated 
by new surgical techniques. 
Although the exact cause of acne 
is still unknown, progress has been 
made recently toward an under- 
standing of local and systemic fac- 
tors that play a part in its patho- 
genesis. Acne is a disorder of the 
sebaceous glands that secrete se- 
bum, a fatty substance which acts 
to protect the skin. At adolescence, 
these glands enlarge and become 
hyperactive. Excessive keratiniza- 
tion of the skin around the glandu- 
lar orifice may interfere with the 
flow of fat out of the gland. The 


gradual accumulation of wax with- 
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in the gland, together with exfolia- 
tion of epithelial cells, form a 
cheesy plug that clogs the pore. 
The dry, discolored external end 
of the plug is the blackhead, or co- 
medo, the characteristic acne le- 
sion. This plug acts like a foreign 
particle to irritate adjacent cells, 
lowering their resistance to infec- 
tion by bacteria trapped within the 
gland. As the bacteria multiply, the 
glands become inflamed and may 
fill with pus to form pustules and 
cysts. 

Most modern measures of treat- 
ment are based upon attempts to 
stop some step in this process—the 
excessive production of sebum, the 
thickening of the walls and open- 
ing of the duct. and the growth of 
microorganisms. 

Because of the obvious increase 
in sebaceous gland excretion at 
the onset of puberty, it is generally 
agreed that an hormonal imbal- 
ance plays a part in producing 
acne. Endocrine secretions are be- 
lieved to bring about (1) enlarge- 
ment of the gland, and (2) changes 
in the processes by which the epi- 
thelial cells that make up the outer- 
most layer of the skin are shed. 

It was assumed until recently 
that puberal hyperfunction in girls 
was caused by testosterone, an- 
drosterone, and other male _ hor- 
mones produced by the adrenal 
glands. New evidence, however, in- 
dicates that progesterone, produced 
by the corpus luteum during the 
latter half of the menstrual cycle, 
is the probable cause of the in- 
crease in sebaceous gland size and 
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sebum production in females at 
puberty. 

Due to the demonstrated ability 
of estrogens to antagonize the ac- 
tions of both testosterone and 
progesterone, attempts have been 
made to treat acne by injection of 
these female hormones. Their ad- 
ministration in large doses does 
seem to suppress the growth and 
function of the sebaceous glands; 
but such doses may cause danger- 
ous side effects, including mens- 
trual disturbances in women and 
signs of feminization in men. 

Attempts have been made recent- 
ly to apply estrogens locally to min- 
imize secondary sex changes. Some 
scientists doubt the effectiveness of 
estrogen in small, safe doses; yet 
the excellent results in severe, cystic 
acne, and the comparatively minor 
side effects, seem to warrant further 
experiment. 

Another claimed to 
have beneficial results is the use of 
vitamin A in massive doses. Such 
therapy is based on the similarity 
of skin changes in acne and in vita- 
min A deficiency. (In both condi- 
tions the hair follicles tend to be 
distended and plugged with kera- 
tin, the horny material derived 
from dead epithelial cells.) Some 
doctors have reported a marked de- 
crease in the number and severity 
of acne pustules upon daily admin- 
istration of 50,000 to 150,000 units 
of vitamin A over a period of many 
months. Such massive dosage re- 
quires frequent medical observa- 
tion, as it may cause toxicity. 

Other vitamins recently reported 
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effective for some acne patients in- 
clude C, D, and By». Benefits result- 
ing from multivitamin products or 
liver extract are probably due to an 


improvement in the patient’s gen- 


eral health. 

While no disorder of fat or car- 
bohydrate metabolism has been 
proven in acne, some patients do in- 
deed improve when they cut down 
on fatty foods, sweets, and starches. 
Some foods seem to aggravate acne 
in ‘certain patients. Among those 
tending to cause a consistent in- 
crease in blemishes are chocolate, 
nuts, shellfish, pork, and bacon. 


Eggs, milk, cream, and butter may 
also need to be restricted, while an 
increase in fresh fruits and vege- 
tables is generally considered de- 
sirable to correct constipation or 
prevent it. 

Due to the prevalence of poor 
eating habits in youngsters of acne- 
age, such dietary measures are usu- 
ally of some benefit. A thoroughly 
clean skin is, of course, basic to any 
regimen of treatment. Cleansing 
the skin several times daily and at 
bedtime is necessary to remove 
dirt, sebum, and keratin. This may 
best be [Continued on page 68] 
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SELENIUM SULFIDE N.N.R. (Dermal Drying Agent) 





PROPRIETARY NAME: Selsun Sulfide 


PHARMACOLOGY: Applied to the scalp in the form of a liquid suspension, 
selenium sulfide has a drying and mildly irritating action believed to be bene- 
ficial in treating seborrheic dermatitis, dandruff, acne, and atopic eczema. 
DOSAGE: Between 5 and 10 cc. is massaged into the scalp after shampooing 
the hair. This lather and that from a second application are allowed to re- 
main on the scalp for a total of at least five minutes. Each application is re- 
moved by thorough rinsing. This treatment is carried out twice a week for 
two weeks, then once weekly as needed. 

UNTOWARD ACTIONS: Skin sensitivity to selenium is rare, though reac- 
tions to the accompanying detergent have been reported occasionally. Care 
must be taken to protect the eyes, and remove all traces from the hands and 
fingernails to prevent any possibility of ingestion. The high oral toxicity of 
selenium sulfide requires care in handling and storing to keep it out of reach 


of children. 


CONJUGATED ESTROGEN LOTION (Topical Hormone) 
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PROPRIETARY NAME: Premarin Lotion 


PHARMACOLOGY: Topical application of estrogenic substances has been 
reported beneficial in treating acne vulgaris, seborrhea, and seborrheic alo- 
pecia because it permits concentration of the hormone at the site of desired 
action with minimal possibility of systemic side effects. It is assumed that es- 
trogens act by antagonizing the stimulating action of androgens and proges- 
’ terone on the sebaceous glands and surface epithelium where there may be an 
excess of these hormones or a special local sensitivity to them. 


DOSAGE: The affected area is thoroughly washed, dried, and completely cov- 


ered with the lotion, which is then allowed to dry. The lesions are treated 
twice daily at first, but later may be treated daily or every other day. 


UNTOWARD ACTIONS: Gynecomastia, withdrawal bleeding. pruritus, and 


dermatitis are possible but rare. 
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OLEOVITAMIN A US.P. (Vitamin) 








PROPRIETARY NAME: Available as the official concentrate. 


PHARMACOLOGY: Vitamin A plays a part in the visual process and in the 
development and maturation of epithelial cells. Deficiency can cause diff- 
culty in adaptation of vision in the dark and an excessive keratinization of the 
skin with plugging of follicles. The effectiveness of replacement therapy in 
these conditions has led to the trial of vitamin A in skin conditions charac- 
terized by similar keratinization, including acne vulgaris, nummular eczema, 
and keratosis. Despite some favorable reports, there is little evidence that 
vitamin A is effective except when deficiency exists. 


DOSAGE: The daily adult requirement is 5,000 units and the average thera- 
peutic dose 25,000 units. Daily doses of 100,000 to 300,000 units have been 
employed. 

UNTOWARD ACTIONS: Excessively high intake for prolonged periods may 
cause chronic poisoning characterized by subcutaneous swellings and multi- 
ple bone lesions. 


PRECIPITATED SULFUR U.S.P. (Keratolytic) 





PROPRIETARY NAME: Available in the official form and in numerous pro- 
prietary products. 


PHARMACOLOGY: Finely divided sulfur is employed in many preparations 
and combinations for its fungicidal, parasiticidal, and keratolytic effects. The 
latter action, together with its mild stimulating and drying properties, ac- 
counts for its effectiveness in acne vulgaris, seborrhea, psoriasis, and eczema- 
tous dermatitis. 


DOSAGE: Sulfur in strengths of about 5 to 20 per cent is employed in the 
form of suspensions, creams, ointments, and soaps. It may be combined with 
special vehicles for promoting skin penetration and with resorcin, salicylic 
acid, and other locally acting drugs. For acne, sulfur lotions are applied once 
or twice a day after careful washing and drying. 


UNTOWARD ACTIONS: Excessive use of sulfur preparations for long peri- 
ods may cause a severe dermatitis. 
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Nurse- Therapist Relationships 


by Frances Bruning and Annie Yoshimoto 


FN papages occupational therapy 
is a doctor-prescribed treat- 
ment, some nurses still underesti- 
mate its import, regarding it mere- 
ly as a means by which an ambu- 
latory patient may avoid boredom 
while waiting to be discharged 
from the hospital. If this were its 
only goal, OT would hardly have 
achieved its present professional 
status or its medically accepted 
place in the rehabilitation of vet- 
erans, polio victims, cerebral palsy 
patients, and the countless others 
afflicted with mental ailments and 
physical handicaps. 

To provide staff nurses with a 
better understanding of the occu- 
pational therapist’s role as a mem- 
ber of the health team, some hos- 
pitals have adopted the practice of 
having the attending physician 
confer regularly with the nurse 
and therapist on cases where OT 
has been prescribed. Such confer- 
ences have invariably resulted in 
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expediting patient improvement 
and creating better relationships 
between the R.N. and OTR (Occu- 
pational Therapist Registered) . 
Nurse as well as therapist stand 
to benefit by cooperation and team- 
work. Many patients demand per- 
sonal attention from the nurse, not 
because of their illness but because 
they have nothing constructive to 
do. This is particularly true in 
pediatrics, where floor nurses lose 
valuable time trying to keep rest- 
less youngsters quiet. An aggres- 
sive eight-year-old with rheumatic 
fever, for example, can become 
quite a problem for the nurse who 
endeavors to keep him content yet 
not overactive; only by channeling 
the youngster’s energy into suitable 
activities can this be accomplished. 
If OT is prescribed, the therapist 
can take over—freeing the R.N. to 
care for her other patients. 
Oldsters, too. can be similarly 
troublesome [ Continued on page 73 | 





R.N.—a journal for nurses 





tk 


a 


Ir 


d 


k 


—pn, 
—_ 2 








rly 





Occupational Therapy: 
by Julia 


b gees nothing basically new 
in the idea of “helping the pa- 


tient to help himself.” In one way 


or another, civilization has prac- 
ticed it for centuries. Yet not until 
our own era did it become an of- 
ficially recognized aim in the health 
field—an aim that has been given 
more and more emphasis since “re- 
habilitation” first developed as a 
result of World War I casualties. 
Most nurses are familiar with 
the part which physical medicine 
and its ally, physical therapy, have 
subsequently played in this move- 
ment. Less familiar is the parallel 
development which, since 1917, 
has given rise to the profession we 
know as occupational therapy. 
This is no semi-skilled profes- 
sion—despite the relatively small 
size of its membership: its bona 
fide registrants still total less than 
3,000 nationally, and only about 
3,700 are in active practice. (The 
vast majority, by the way, are 
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Nursing’s Younger Sister 


Brodigan 


women.) To achieve professional 
status as an OTR (Occupational 
Therapist Registered), one must 
(1) be a graduate of an accredited 
school whose entrance require- 
ments and curriculum have been 
approved by the American Medi- 
cal Association’s Council on Medi- 
cal Education and Hospitals; and 
(2) pass the registry examination 
required by the American Occupa- 
tional Therapy Association, the 
profession’s official governing 
body, organized in 1922. 

To date, the AMA council has 
approved thirty such schools 
throughout the country. All are 
on the college level, and about half 
have university sponsorship or af- 
filiation. Each offers a four-year 
course leading to a BS degree with 
a major in occupational therapy. 
Completion of the course requires 
some sixty semester-hours of study ; 
half of these are devoted to the 
sciences (including anatomy, phys- 
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iology, and psychology). to clini- 
cal subjects (including orthopedics 
and heart disease), and to OT 
theory (including its principles 
and practice as an adjunct to med- 
icine); the other thirty semester- 
hours include technical instruction 
in the manual arts and crafts. The 
course also provides for several 
months of clinical experience in 
hospitals and health agencies. 

Shorter courses, available to col- 
lege graduates, nurses, teachers, 
and similarly trained individuals, 
may be completed in thirteen to 
eighteen months and lead to a cer- 
tificate in occupational therapy. 
Several of the schools offer schol- 
arships that cover the latter half of 
the four-year course; all make tui- 
tion loans available to both long- 
term and short-term students. 

Graduates who pass the registry 
exam are listed in the AOTA’s an- 
nual yearbook. Such listing, a pre- 
requisite to placement, continues 
automatically with the occupation- 
al therapist’s payment of her an- 
nual dues ($8) ; if five years elapse 
without this renewal of registra- 
tion, she is required to pass the ex- 
amination anew. 

Approved salaries now range 
from $3,700 to $8,000 annually, 
with a few reportedly earning as 
much as $10,000. The vast major- 
ity of OT’s are employed in gen- 
eral and psychiatric hospitals, 
though a steadily increasing num- 
ber practice in community work- 
shops, rehabilitation centers, 
schools for the handicapped. con- 
valescent homes, institutions for 
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Photos: VA Hospital, St. Louis 


the aged, the blind, and the deaf. 
In at least one city—St. Louis— 
the Rehabilitation Center provides 
a home visiting service. (Few large 
visiting nurse associations have an 
OT department of their own; some 
VNA’s provide such therapy by 
contracting with a workshop.) 

The “tools” of the profession 
exist mainly in the manual arts 
and crafts. Thus therapists are re- 
quired to be familiar with, and 
proficient in, such activities as 
woodworking, metalcraft, 
ing, needlecraft, ceramics, paint- 
ing, photography, gardening, and 
music—-to mention but a few; and 
while no occupational therapist 
could be expected to be highly 
skilled in all the activities the pro- 
fession utilizes, she must be pre- 
pared to demonstrate as well as 
teach many of the more common- 
ly employed ones. Indeed, patients 
both young and old are frequently 
inclined to challenge an instructor 
with some such remark as, “Let’s 
see you do it!” 

In countless cases, the severely 
handicapped adult must be re- 
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< Weaving is probably the most 
popular of OT crafts. Large loom 
weaving exercises all four ex- 
tremities while a hand loom ex- 
ercises only upper extremities. 


Ingenuity and improvisation are 
bywords of occupational thera- 
pists who help people to help 
themselves with devices like this 
electric shaving aid. V 





taught the simple procedures of 
daily life—the manipulation of a 
water faucet or doorknob, for ex- 
ample, or the use of the telephone, 
or the tying of one’s own shoe 
laces. Many unable to handle a pen 
or pencil have to be encouraged to 
practice a basic need—the signing 
of their own names; sometimes 
this has to be done on the step-by- 
step principle of first teaching the 
patient to “finger-paint” (until he 
learns gross writing movements) 
and then training him to write with 
a pencil in a spool. 

Other self-help procedures which 
the handicapped re-learn with OT 
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guidance include combing the hair, 
shaving or applying cosmetics, 
dressing and undressing, handling 
of knife, fork, can-opener, tooth- 
brush, matches, and so on, cook- 
ing, dishwashing, laundering, and 
scores of other simple everyday 
routines which normal people per- 
form casually. 

Many OT departments have 
practice kitchens where the handi- 
capped can be taught to cook with 
the least possible effort. Therapists 
teach them to store utensils at 
point-of-use to avoid unnecessary 
exertion. Special equipment is pro- 
vided to simplify their chores; a 
mixing bowl, for example, is 
equipped with a device to hold it 
fast to the table so that ingredients 
can be mixed with one hand, and 
an egg beater is similarly held 
steady by a lead-base attachment. 

Doctors prescribing OT com- 
monly use a special prescription 
form on which the desired treat- 
ment can be checked categorically. 
In such cases, the treatment is ex- 
pressed in general, rather than 
specific, terms. Thus a neuropsy- 
chiatric patient at a VA hospital 
may be diagnosed as “negativistic, 
anxious, and confused.” and his 
needs described as “praise, en- 
couragement, and __ solicitude.” 
When the therapist receives such 
a prescription, it is up to her to 
suggest a suitable activity which 
will appeal to the patient (he is 
generally encouraged to state his 
preferences) and. at the same time, 
accomplish what the doctor is try- 
ing to [Continued on page 74] 
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A Case History of a Dying Race 


by Theodore P. Bank II 


i hard to believe, in this era of 
medical and social progress, that 
the extinction of an entire race 
could take place before our very 
eyes. Yet that’s what is happening 
on the Aleutian Islands off the 
western coast of Alaska. World 
War II focused attention on the 
area, but this attention may have 
come too late to save the Aleuts, 
North America’s oldest Eskimo 
group. 

When Russian explorers discov- 
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ered them in 1741, the Aleuts num- 
bered about 20,000—a population 
greater than that of all other Es- 
kimo groups combined. Today, 
there are fewer than 800—the dis- 
eased and dejected remnant of a 
once hardy, healthy, and prosper- 
ous people who were admirably 
adapted, physically and culturally. 
to a vigorous environment. 
Believed to have migrated from 
Asia via Bering Strait some 4,000 
years ago, the Aleuts were primar- 
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ily sea-mammal hunters, living 
mainly on the flesh of seal, sea 
lion, and whale, supplemented by 
fish, birds, roots, and berries. (No- 
thing edible or usable was ever 
wasted.) They looked upon light 
as the life-giving source, arising at 
dawn to take full advantage of the 
daylight hours. Running water was 
considered a source of strength, 
sea water a still greater source; 
thus sea bathing had a ritual as- 
pect, and even newborn babies 
were so bathed—in winter as well 
as summer—to insure their physi- 
cal stamina. 

Patience and dieting were im- 
portant factors in Aleut medical 
treatment, which usually was en- 
trusted to the village shaman (med- 
icine man) who jealously guarded 
his secrets and passed them on to 


his sons. These “doctors” devel- 
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oped an amazing knowledge of 
anatomy, gleaned in part from au- 
topsies performed on slaves and 
enemies, and in part from the 
Aleut practice of mummification, 
which required the removal of in- 
ternal organs. Thus their surgery 
was strikingly advanced, even in 
comparison to that of contempor- 
ary European surgery. 

In 1824, a Russian priest named 
Veniamenof wrote an account of 
the Aleut technique for collapsing 
a lung. Translated, it says (in part) : 


| For | consumption, aside from 
using some vegetable remedies, 
they lanced the patient from 
both sides with stone points. But 
this operation was performed 
only by the most able medicine 
men, for here was necessary a 
thorough knowledge of where 
and how deep to lance, and how 
much ‘air’ to leave out, for other- 








wise the internal parts could be 

damaged. [It was done] with 

astonishing success, so that a 

person almost dying in the morn- 

ing, towards the evening, after 
the operation, became altogether 
well. 

Veniamenof also tells of eye 
operations in which the medi- 
cine men lanced the skin between 
the eyes, separating it from the 
bone. Bloodletting, too, was em- 
ployed as well as an effective form 
of massage. 

Many practices, however, were 
based on mere superstition. It was 
believed, for example, that the sal- 
iva of an old man, famous for his 
brave deeds, good health, and 
strength, should be given to chil- 
dren to swallow for the prevention 
of sickness and the development of 
physical prowess. 

Stone knives, bone needles, and 
sinew were the medicine man’s 
only surgical implements; and 
surgery, of course, was done with- 
out pain-killing drugs. For a sur- 
gical patient to show any sign of 
pain was considered an indication 
of weakness and poor character. 
Pregnancy was cared for by the 
local midwife, and the mother was 
regarded as “unclean” for forty 
days after childbirth. During preg- 
nancy and menstruation, women 
were kept in strict isolation and 
banned from the seashore lest “all 
living fish and sea mammals be 
driven away.” 

When the Russians took over, 
many Aleut customs were prohib- 
ited as being sacrilegious: by 
1850, most of their original medi- 
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cal practices had been abandoned. 
New ones introduced by the Czar- 
ists included the steam bath, which 
the Aleuts took to enthusiastically, 
and which may have helped to 
control such skin infections as 
scabies; but it probably had a 
detrimental effect upon TB pa- 
tients—that disease having been 
brought to the Aleutians by the 
whites. 

Changes forced upon the natives 
led to a cultural and physical de- 
cline. A wholesale massacre of 
Aleuts followed the arrival of the 
first Russians. Later, epidemics of 
smallpox, measles, and pneumonia 
destroyed entire villages. In 1884, 
a U.S. census agent, Petrof by 
name, estimated that the 1838-39 
smallpox outbreak had “carried in 
its grim grasp one-half of the whole 
population of Alaska to an abrupt 
and violent death.” 

Members of recent expeditions 
have returned to U.S. universities 
with an appalling story of condi- 
tions among the Aleuts. X-ray 
studies at the villages of Atka and 
Nikolski indicate the presence of 
active TB in 37 and 57 per cent of 
the populations. Dr. Fred Alexan- 
der, an M.D. with the 1948 Har- 
vard University-Peabody Museum 
Expedition, estimated the venereal 
disease incidence of the two vil- 
lages at 17.5 and 19 per cent. He 
also discovered the presence of 
trachoma, cirrhosis, and renal dis- 
orders. 

Scabies infections are particular- 
ly widespread at Atka, with 52.6 per 
cent of a population of 76 individ- 
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uals so infected. In March 1949, an 
influenza epidemic spread through 
the entire village; every person 
there was bedridden. 

Menstrual disorders and _post- 
natal complications are very com- 
mon. Many of the natives seem 
lethargic and despondent. There 
are numerous and repeated com- 
plaints, especially among those 
over 30, of headaches, dizzy spells, 
aching muscles, sore feet, and joint 
pains. 

The incidence of dental caries is 
unbelievably high. Badly decayed 
teeth and mouth infections are 
common among old and young. 
Yet skulls have been unearthed 
that are older than the time of 


white discovery and these show 
healthy teeth which, though worn 
down, are completely without signs 
of decay. 

Today, the villagers’ main source 
of medical assistance is the govern- 
ment teacher. Untrained, as a rule, 
to undertake medical care, this 
teacher is frequently called to treat 
serious illnesses, and sometimes to 
do surgery. Occasional help is re- 
ceived from the Coast Guard medi- 
cal personnel, and from Alaska’s 
health officials during their infre- 
quent visits to the villages; but for 
most of the year there is none. TB 
sufferers get no treatment until the 
disease has reached the advanced 
stage: then they are usually sent to 





Vid-morning lunch at a day school in Atka. By such means, the Alaska 
Vative Service is attempting to improve the diet of Aleut children. 
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government sanatoriums on the 
mainland to die. Infected persons, 
remaining in the village during the 
major course of the disease, natur- 
ally pass it on to others. 

Preventive medicine is practical- 
ly non-existent. The government 
teacher finds health education ex- 
tremely difficult in the face of pov- 
erty, crowding, and lack of sanita- 
tion. Illnesses therefore spread 
with lightning speed. 

A few older villagers still re- 
member some of the traditional 
remedies, especially the effective 
tonics and astringents derived from 


plants. (The old Aleut pharma- 
copoeia included more than fifty 
such plants.) But misguided whites 
have taught the Aleuts to be 
ashamed to depend upon native 
resources for medicines and food. 
Hence many good, nutritious, and 
readily available foods are not util- 
ized. Instead, staples obtained from 
outside sources, which are some- 
times unreliable, are used to sup- 
plement the Aleut fish diet. Dr. 
Alexander estimated the average 
caloric intake of a native to be a 
mere 800 to 1,400 calories a day 
in summer, | Continued on page 82 | 





NURSE’S DAY OFF 


Give me a day | can call my own 
To idle and dream away, 

Far from the press of steel and stone, 

Out in the countryside alone, 
With only the sun to share my dreams, 
And a cloud or two, slow drifting. 


Where never a call can pierce me through, 
With never a care along, 

Let me make the most of a morning new 

While Time at his post nods dreaming, too, 
And the day winds on like a golden thread 
Through his gnarled old fingers sifting. 


Long has my spirit strained to hear, 
With a yearning past belief, 

The joy of a wood-thrush ringing clear, 

The lilt of a brooklet running near, 
The spreading tones of a distant bell 
Over the meadows lifting. 


Maurice J. Ronayne 


R.N. 
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Essentially doers rather than 

thinkers, nurses have—since 
the birth of the profession—been 
primarily preoccupied with the im- 
mediate needs of the patient and 
the immediate job of getting the 
day’s work done. 

So active has nursing been in its 
rapid upward and outward growth 
that there has been little time to 
develop the philosophy so greatly 
needed in planning wisely for the 
future. Nor have we developed the 
mood for objective thinking. In the 
past, we have placed so high a 
premium on obedience and unques- 
tioning loyalty that even today, 
when this emphasis is changing, 
too many of us remain in the mood 
of subordination, unable to bring 
our full powers of thought into 
better planning. 

But a change has come, and a 
ereater one is coming. Within the 
next decade we will, I believe, see a 
marked departure from these 
trends. The past few decades have 
brought such great changes to every 
profession that all around we see a 
rising interest in evaluating long- 
range goals. Churchmen. educa- 
tors, scientists, are taking a hard 
straight look into the future as they 
evolve new plans. 

No profession has had greater 
change thrust upon it than nursing. 
Because of our confusion, our con- 
flict, and our hunger to find sense 
and meaning in it all, more nurses 
are thinking harder, more objec- 
tively, and more courageously than 
ever before. The end result will, I 
believe. be not only more articulate 
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The signs of change 


participation in the affairs of nurs- 
ing, but a greater dynamism and 
initiative in professional programs, 

We have a long way to go, but 
we re on our way, and we must be, 
for we have been on the defensive 
too long. We need a better per- 
spective of our total job, a more 
universal sense of our purposes. We 
long-range planning that 
keeps problems under control and 
our true aims out in front. We need 
to encourage objective thinking, 
freedom of speech, and the courage 
to cut across the deeply rooted 
habit of letting others, both within 
and outside the profession, do our 
deciding for us. 

The signs of change in our think- 
ing are mounting. We see them in 
our literature, once almost exclus- 
ively dealing with the how, not the 
why of our work. The how must 
still be stressed, for we have to keep 
abreast of science; but no longer is 
it the whole story. In the last two 
decades there has slowly developed 
a much broader range of interests, 
a more critical and analytical atti- 
tude, and a greater freedom in ex- 
pressing opinions. In the last five 
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years especially, we’ve seen more 
and more nurses, who earlier would 
have been “kept in their place,” put 
their findings, opinions, doubts, 
and questions into well-written 
words. 

And they don’t lose their jobs 
for doing so. On the contrary, there 
is good reason to believe that all 
nurses want more thought-provok- 
ing, frank, and objective writing. 
Only a few years ago it was almost 
heresy for a “loyal” nurse to read 
any but the official nursing publi- 
cations. Today, 160,000 registered 
nurses of all ranks subscribe to 
R.N., which, because of its inde- 
pendent position, speaks with can- 
dor and clarity on professional af- 
fairs. We know from the letters 
nurses write that they not only sub- 
scribe to this journal but read it. 

One of the significant signs of 
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our changing viewpoints is the 
growing interest of nursing leaders 
in long-range goals. Our national 
associations have appointed com- 
mittees whose purpose is to take 
long, hard looks into the future. 
We are coming to realize that we 
not only must meet today’s situa- 
tions but must be in a better posi- 
tion to forestall preventable prob- 
lems and keep under control those 
that are not preventable. But more, 
we must map out the route ahead 
with a better concept of our job, 
and what it takes to do the job. The 
wrong forecasts of nurse “over-pro- 
duction” that we made in 1930 
showed the fallacy of drawing con- 
clusions from exercises in arithme- 
tic alone. 

Never has such planning been 
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more essential for all groups con- 
cerned with human progress. “Cul- 
tural lags,” which occur when con- 
ditions change faster than our ideas 
about them, were accentuated by 
the rapidity of the events of the 
past few years. For example, our 
birth rate has boomed for a decade, 
but only when the schools became 
swamped by new pupils did author- 
ities get down to brass tacks on the 
problem of providing more ade- 
quate teaching facilities. 

It would not be difficult to draw 
up an impressive list of present 
nursing problems that might have 
been moderated with better plan- 
ning. Twenty-five years ago, when 
our wish that graduate staffs would 
replace students in hospital nursing 
began to come true, we weren’t 
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ready. Only in the past few years 
have we worked hard on the acute 
problems of adequate supervision, 
good standards of practice, and 
sound personnel practices. Again, 
though it had long been recognized 
by our policy makers that auxiliary 
help in nursing was on the way in, 
the profession was wholly unpre- 
pared for the sudden, wartime, of- 
ficial approval of the use of practi- 
cal nurses. Nurses were told, not 
consulted—a mistake that I hope 
will never be repeated. In the Thir- 
ties and early Forties, when “new” 
money came to the hospitals via 
health insurance and government 
support of the Cadet Nurse Corps, 
it was a good time for organized 
nursing to ask firmly for greatly 
needed improvements in nurses’ 
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salaries. But we didn’t; we weren’t 
yet ready in our thinking, nor in 
awareness of our position. 

These examples are cited, not in 
criticism, but to point up the im- 
portance of long-range planning. 
Nursing is more self-confident 
today, better prepared; it has 
emerged as a firmly established, in- 
dependent profession, essential to 
human society, and with promise 
ahead such as we little dreamed of 
in our youth. It holds within it an 
only partially tapped rich reservoir 
of mental and spiritual strength, 
one which direction and opportuni- 
ty can bring into full power. 

Our programs of action and ob- 
jectives have steadily broadened. 
but not yet enough. Nursing, like 
medicine, public health, and hospi- 
tal administration, tends to oper- 
ate in a vacuum of its own interests 
—not selfish but circumscribed. 

We are just beginning to learn 
that all our major objectives and 
problems interlock. We are just be- 
ginning to realize after all these 
years that the center of our mutual 
interest is not the objective nor the 


problem, but it is the patient. 

Doctors and hospital administra- 
tors, for example, are fighting out 
the issue of respective rights when 
hospitals employ their own spe- 
cialists for patients’ diagnoses and 
treatments. Nurses are involved in 
this, for the question arises: Are 
they also “practicing medicine” as 
they carry out the doctors’ orders 
for skilled treatments? But the real 
issue here is the basic issue in our 
every health problem: What are the 
patient’s rights? 

Good nursing, as a case in point, 
is designed primarily for one pur- 
pose—patient protection: the in- 
terests of the hospital, 
nurse, and profession are second- 
ary. Yet it’s not unusual to see this 
emphasis reversed—one _ illustra- 
tion of “operating in a vacuum of 
self-interest.” In our function stu- 
dies we are putting the emphasis on 
what the nurse does, rather than on 
what the patient needs. These stu- 
dies are helpful, but they are only a 
part of the answer we need. 

As a profession, we apply our- 
selves [Continued on page 78] 


doctor. 


Wheel Chair Apartments 











APARTMENTS specifically designed for wheel-chair tenants are occasion- 
ally available in two low-rent housing developments in Brooklyn, N.Y. 
According to United Cerebral Palsy of New York City, Inc., the apart- 
ments have “extra large rooms (to permit wheeling between furniture). 
oversized baths, high kitchen sinks, electric outlets, and other features.” 
Monthly rents run about $9 to $10 a room, and a tenant’s yearly income 
may not exceed $2,664 for a two-person family. (Larger families may 
have an added income of $200 to $300 a year for each additional member. ) 
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\ tubeless gastric analysis is de- 
scribed in the Archives of Internal 
Wedicine (Dec., 1955). The pro- 
cedure consists of swallowing an 
organic dye and water. A color 
test of urine taken one and two 
hours later shows the presence or 
absence of hydrochloric acid. 
ES 

An open-door policy for the men- 
tally ill is followed at Montreal’s 
Allan Memorial Institute where 
non-violent, non-criminal patients 
are cared for with the understand- 
ing that they can leave at any time. 


The danger of psychological trauma 
to children from delaying speech 
therapy is pointed out by Robert N. 
Plummer, Ph.D., in Arizona Medi- 
cine, (Jan., 1956). He recommends 
that all speech disorders persisting 
beyond age 5 undergo treatment in 
order to safeguard children who 
don’t improve without help. 
a 

A flat or tubular, one-piece, stretch- 
to-fit cast was described at a meet- 
ing of the American Academy of 
Orthopedic Surgeons. The cast, it 
was said, permits setting of the 
bone after its application. 


The Scottie Phone-Aid, a pocket- 
sized telephone amplifier, allows 
hard-of-hearing persons to use the 
telephone with ease, according to 
Dr. Matthew N. Hosmer, writing in 
the JAMA (Jan. 28, 1956). The 
amplifier, which can be clipped to 
any telephone receiver, makes it 
unnecessary to hold the receiver 
against the hearing aid. 
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Castile soap today may be any bland 
white soap, states an article in To- 
day’s Health (Feb., 1956). Once 
“castile” meant a soap in which the 
fat content was 100 per cent olive 
oil, but now the term is meaningless. 
a) 

In a recent interview, reported in 
Upjohn’s Scope Weekly (Feb. 15, 
1956), cardiologist Dr. Samuel A. 
Levine urges chair therapy for car- 
diac patients. His reasons: the 
heart gets more rest when the pa- 
tient is seated; there is less chance 
of pulmonary edema; and there is 
a better psychological effect. 


A Chicago dentist, Dr. Walter J. 
Nock, blames over-refined food for 
poor teeth. He says that in 1940, 
at the University of Michigan, one 
student in 100 had perfect teeth, 
compared to one in 1,000 today. 
| 

A device for feeding thickened food 
to babies with vomiting disorders 
is noted in Ciba’s Medical News 
(Oct. 24, 1955). The glass feeder 
with soft nipple prevents a flow- 
impeding vacuum by letting in air 
above the food. A medicine dropper 
bulb on the end is removed when 
sucking begins; to curb flow, a 
finger is placed over this opening. 
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Peers the items I was required 
to take with me when I went in 
training was “a watch with a second 
hand.” No one had to tell me why— 
for, at 18, I imagined all nurses, 
since time began, standing at the 
bedside, watch in hand, counting 
the patient’s pulse. 
I was soon to learn otherwise. 
My watch was an Ingersoll—an 
inexpensive, mass-produced model 
which, at the time, was about the 
size of a silver dollar, and which 
(probably because of its size) was 
popularly known as “a turnip.” I 
was very proud of my Ingersoll. 
One of the first duties relegated 
to “probies” (as preliminary stu- 
dents were called in those days) 
was taking TPR’s. A routine bore 
it seemed, too. There was neither 
glamor nor romance in taking tem- 
peratures and counting the pulses 
and respirations of thirty to forty 
patients; indeed, the older students 
were mighty glad to “graduate” 
from this duty as soon as a new 
class of “probies” came along. 
Boredom vanished, however, as I 
began to learn something about the 
intriguing history of pulse-count- 
ing, and temperature-taking. These 
simple routines, I discovered, hadn’t 
always existed. Pulse-counting, as 
we know it, had been obviously im- 
possible in the days before watches 
had second hands. As for tempera- 
ture-taking—well, somebody had to 
invent the clinical thermometer first 
before that could be done. 
(Incidentally, I learned that there 
was a time when the patient’s pulse 
was felt only for “quality”’—and 
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THE PULSE 
of the PAST 


Bored with “I'PR 


f lol 


that only a doctor was qualified to 
feel it.) 

Who first thought of counting a 
pulse? None other than the re- 
nowned Galileo Galilei (1564- 
1642), according to the historians. 
Oddly enough, this famed Italian 
astronomer and physicist was a 
medical student at the time he made 
his discovery. 

Like so many other discoveries, i! 
came about by mere chance. Galileo. 
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by Vieno Johnson 


will be a certain cure. 


it seems, fell to daydreaming while 
attending Mass one Sunday morn- 
ing. Instead of paying attention to 
the liturgy and joining in the pray- 
ers, he became fascinated by the 
pendulum-like motion of a lamp 
overhead; hanging from the ceiling 
ai the end of a long chain, it formed 
arcs as it swung first to the left, then 
to the right. 

“I wonder,” thought Galileo, 
“which takes the longer: the arc 


april, 1956 





made by the long swing, or the one 
made by the short swing?” 

As he watched, he became more 
and more curious, more and more 
excited inwardly. The excitement, 
naturally, caused his pulse to beat 
more rapidly. Presently, the thought 
occurred to him that he could time 
the swing of the lamp by counting 
his own pulse beats. 

This experience led Galileo to 
considerable subsequent investiga- 
tion. Unlike the student of today, 
who would have various instru- 
ments—including a stop watch—to 
aid him in studying such a phenom- 
enon, the young Italian had to rely 
solely on his own keen powers of 
observation. 

These, he put to effective use. He 
counted his own pulse frequently— 
while walking, while running, while 
resting. He counted the pulses of 
others—of older people, of fellow 
students, of children. Then, recog- 
nizing the need for a mechanical de- 
vice to measure pulse beats more ac- 
curately, he set to work to construct 
such an instrument. 

By present-day standards the gad- 
get he invented would be considered 
pretty crude and cumbersome. It 
was called a “pulsilogium,” and it 
worked on the arc principle of the 
swinging lamp he had observed in 
the cathedral. 

Later, when he was a professor of 
mathematics at the University of 
Padua around the turn of the seven- 
teenth century, Galileo met Santorio 
Santorio (1561-1636), the profes- 
sor of medicine known to historians 
as “Sanctorius.” One day the latter 
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invited Galileo to his laboratory. 
“Do you have a minute?” we can 
imagine Sanctorius saying; “I have 
something to show you.” 

This “something” proved to be a 
peculiar-looking, S-shaped glass 
tube, about sixteen inches long, with 
a bulb about the size of a golf ball at 
one end. 

Sanctorius filled the tube with a 
liquid and placed the open end in a 
beakerful of the same fluid. Then 
he asked Galileo to put the bulb into 
his mouth. After an interval of “ten 
pulse beats,” the liquid in the tube 
began to drop noticeably; but when 
it reached a certain level, it stopped. 

“We have now measured your 
body heat,” Sanctorius announced. 

Thus was the first clinical ther- 
mometer demonstrated. 

For one reason or another— 
partly because the device itself was 
too clumsy, and partly because 
seventeenth century people gave 
more thought to the patient’s soul 
than to his body—Sanctorius’ in- 
vention never became popular. Its 
principle, however, was not forgot- 
ten—for in 1684, nearly fifty years 
after his death, the British Royal 
Society received a letter describing 
a mercury thermometer, three inch- 
es in length, with a round bulb at 
one end, “for taking the tempera- 
ture of feverish people.” 

Today, hospitals order thermom- 
eters by the gross. About ninety 
years ago, when the pocket model 
was invented, only doctors owned 
and used them; they were very ex- 
pensive then; moreover, the taking 
of temperatures was still considered 
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to be too scientific a procedure for 
anyone but a doctor to do. In 1874, 
when Linda Richards, America’s 
first trained nurse, became superin- 
tendent of nursing at the Massa- 
chusetts General Hospital in Bos- 
ton, she requested a thermometer 
for use in the training school—and 
this probably marked the first at- 
tempt at teaching student nurses to 
take temperatures. 

Feeling the patient’s pulse had 
been advocated as a routine medical 
procedure as early as 1707 by Sir 
John Floyer, a London practitioner. 
But guesswork and _ superstition 
were still widely prevalent in Sir 
John’s day; many still believed, for 
example, that kings and queens had 
the power to cure smallpox (or 
“King’s Evil” as the disease was 
called) simply by touching the pa- 
tient. Hence, few doctors believed 
with Sir John that an accurate count 
of the pulse could tell a great deal 
about the body both in sickness and 
in health. 

This didn’t deter Sir John. who 
presently published a book about 
his observations. In its introduc- 
tion, he reports, “I tried pulses by 
the minute by common watches and 
by pendulum clocks, and then used 
a sea minute-glass.”’ There were still 
no watches with second hands. 
(When I learned this, I treasured 
my Ingersoll more than ever.) 

The second hand—or “middle 
finger,” as it was called—didn’t 
make its appearance on watches un- 
til the latter part of the eighteenth 
century, displacing the special 
watch [Continued on page 80] 
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Biennial convention of the 

American Nurses Associa- 
tion takes place May 14-18 in Chi- 
cago, with headquarters at the Con- 
rad Hilton Hotel. Theme: Work- 
ing for America’s Health. For ho- 
tel accommodations, write: ANA 
Housing Bureau, c/o Chicago Con- 
vention Bureau, 134 North La Salle 
St., Suite 900, Chicago. 


oS Navy has invited its active, 
inactive, and former nurses 
to attend a breakfast get-together 
in Chicago during ANA conven- 
tion week. Time 7:30 A.M., May 
16. Place: Congress Hotel. Same 
day at noon, Army Nurse Corps 
will hold a luncheon at the Black- 
stone Hotel, with all interested, 
Army and otherwise, invited. 


With Army, Navy, and Air 

Force all admittedly short 
of nurse officers, the Pentagon has 
reportedly been readying legisla- 
tive requests that would enable the 
services to offer more equitable ad- 
vancement for R.N.’s seeking mili- 
tary careers. Better housing for 
Navy nurses is also said to be a De- 
fense Department goal requiring 
Congressional action. 


Rome will be the setting for 

the Eleventh Quadrennial 
Congress of the International Coun- 
cil of Nurses, May 27-June 1, 1957. 
({n ANA Board recommendation 
‘first made by the American Stu- 
lent Nurses Association) that an 
{international Student Nurses Unit 
ve developed under the ICN has 
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been forwarded to ICN’s voting 
body, the Grand Council. The Con- 
gress Program Committee will also 
be asked to include students in its 
meeting plans. 


Veterans Administration 

says its program of “work 
adjustment training” has helped 
hundreds of severely disabled vet- 
erans to master the fundamentals of 
day-to-day living and prepare for 
jobs as draftsmen, printers, clerks, 
restaurant workers, radio repair- 
men, and so on. 


yg Army Nurse Corps ob- 
served its 55th anniversary 
with the commissioning of several 
more male nurses. Sworn in at 
Governor’s Island, N.Y., was Ist 
Lt. Frank T. Maziarski, 25, an an- 
esthetist; in Philadelphia, 2nd Lt. 
George H. Michel, 22. At last count, 
Army and Air Force combined had 
commissioned nearly thirty men 
nurses. Navy reportedly isn’t plan- 
ning to appoint any at present. 


In British Nigeria, West Af- 
rica, where tribal custom re- 
quires a bridegroom to provide his 
prospective father-in-law with a 
dowry, [Continued on page 84] 





65 


now 
NEW HALF-INCH 


VASELINE® 
STERILE PETROLATUM GAUZE 


¥2""x 72”... in disposable plastic tubes 





Selvage-Edged 
Highly Absorbent 
Lightly Impregnated 
Guaranteed Sterile 
Keeps Indefinitely 


Order from your surgical 
or hospital supply dealer 


Sample on request 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
New York 17, N.Y. 


VASELINE is the registered trademark 


of Chesebrough-Pond’s Inc. 





' 





SETA Bearer Bein 8 











~~ 





IN DENVER 
[Continued from page 39] 


(February, 1956), Miss Rauch 
stated: “Interestingly enough, since 
Denver hospital salaries have been 
increased, more applicants for po- 
sitions are coming into headquar- 
ters office than have appeared for al- 
most a year... The day will come, 
we hope, when patients will once 
more receive their full quota of 
nursing care because hospital staffs 
will again be adequate to carry the 
patient load.” 

In view of the lack of unanimity 
on the reasons for Denver’s shor- 
tage and the lack of supporting sta- 
tistics, hospital authorities have 
proposed a comprehensive survey 
of the problem to be conducted un- 


der the guidance of the Colorado 
Hospital Association. Fields of 
study recommended have been 
length and content of nursing cur- 
ricula, nurse utilization, and work- 
ing conditions. The CNA, the state 
board, and the Colorado State Med- 
ical Society have been asked to par- 
ticipate in the survey, which, if ever 
followed through, may also supply 
answers to “where nurses and nurs- 
ing students come from, why they 
leave Denver, where they go, or how 
many of them come back.” 

Inthe meantime, Colorado nurses, 
anticipating that higher salaries will 
attract an ever-increasing number 
of inactive nurses to resume duty in 
Denver hospitals, are helping these 
nurses to give up-to-date patient 
care. 
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ACNE 
[Continued from page 45] 


done by lathering the skin well 
with ordinary toilet soap and warm 
water, rinsing with cool water, and 
drying carefully before applying a 
sreaseless acne lotion or cream. 
Though such lotions vary in com- 
position, most contain sulfur in 
some form because of its ability to 
reduce sebaceous secretions. Re- 
sorcin and salicylic acid are also 
useful for causing slight skin scal- 
ing and keeping the skin desirably 
dry. Phenol and camphor are some- 
times added for mild bacteriostatic 
action. 

While the topical application of 
antibiotics is generally avoided 
(due to the danger of sensitiza- 
tion), good results have been re- 
ported with oral antibiotics. The 
tetracyclines, erythromycin, and 
penicillin have proved especially 
effective in clearing up severe 
pustules and cysts. But antibiotic 
therapy alone cannot cure acne; 
the susceptible staphylococci and 
streptococci are only secondary in- 
vaders and not the basic cause of 
the disorder. 

Because of the frequency with 
which dandruff and seborrhea of 
the scalp accompany acne, the hair 
‘should be washed fairly often. 
Shampoos containing selenium sul- 
fide are said to be especially useful. 
Tincture of green soap and other 
alcoholic and astringent-type_lo- 
tions also tend to decrease oiliness 
of the scalp. 

While the sebaceous glands have 


68 


not been shown to be directly influ- 
enced by nervous impulses, emo- 
tional stress somehow t 
make acne worse. Doctors at Cor- 
nell Medical College have recently 
shown that pustule flare-ups after 
emotional upsets are more than 
merely coincidental. In carefully 
controlled studies, the scientists 
found that acne patients followed a 
characteristic pattern: the occur- 
rence of episodic emotional reac- 
tions proved to be closely cor- 
related with an increase in the num- 
ber of facial pustules. 

Sebum secretion in the acne pa- 
tients was carefully measured and 
shown to fluctuate in response to 
swings in mood. Feelings of anger 
and hostility caused an increased 
flow of sebum. The guilt and re- 
morse that followed was marked by 
a decrease in sebum output. 

As a result of this research and 
other recent psychological studies, 
dermatologists are becoming aware 
that acne may result from emotion- 
al conflicts as well as cause them. 
In either case, the importance of 
psychological support by the physi- 
cian, the family, and friends is 
quite obvious. 

Such support may take many 


seems 


forms, including, for example, the 
correction of common misconcep- 


tions concerning the causesof acne. 
Youngsters can be saved much pain 


and anguish by being assured that f 


acne is neither the result of erotic 
fantasies nor evidence of mastur- 
bation and venereal disease. These 
and other bizarre beliefs about the 
origins of acne are without any 
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basis in fact. Yet the idea that acne 
is shameful can cause personality 
disorders of much more lasting 
damage to youngsters than thescars 
which need no 





of acne 
longer be permanently disfiguring. 

Highly successful methods are 
now available for removing pitted 


scars 


acne scars safely and painlessly. 
Even the deepest scars may be 
planed away by newly devised tech- 
niques that can be carried out in 
the doctor’s office. 

In the latest operative procedure, 
the skin is chilled with cold packs, 
then sprayed with Freon, a non- 
toxic refrigerant. The solidly fro- 
zen skin surface is then abraded by 
rapidly revolving wire brushes or 
emery-stone grinders driven by a 
small motor. The upper layers of 
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scarred skin are carefully 
away with little bleeding. Sterile 
petrolatum dressings are 
then applied to the treated areas to 


ground 
gauze 
oY 


control oozing of serum from the 
thawed skin. During the next week 
the dressings are changed daily 
either by the doctor or the patient 
himself. 
flakes 


smooth 


Finally, the dried crust 
leaving a layer of 
skin. Frequently, a 
single surgical planing serves to 


away 
new 


erase all scars. More deeply scarred 
areas may require two or more 
planings repeated at intervals of 
several months. 

But surgical planing 
too late to emotional 
scarring. It is no substitute for 
early medical treatment or under- 


standing moral support. 


may come 
overcome 
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RELATIONSHIPS 
[Continued from page 48 


—and they can be similarly helped 
by nurses who suggest OT to the 
attending physician. Many such 
patients look to the nurse for sup- 
port and advice—and often she can 
be helpful by orienting them to oc- 
cupational therapy, explaining it 
as a part of the treatment. 

By the same token, she can fur- 
ther help the patient by noting any 
unfavorable reaction once OT has 
been prescribed. Such reactions 
are not uncommon, and they cer- 
tainly should be called to the doc- 
tor’s attention as soon as possible. 
Both he and the therapist must 
look to the nurse for cooperation 
in this regard, for she is the one 
who best can observe the patient’s 
day-to-day moods and needs. 

Before initiating some activity 
which she thinks may benefit a 
certain patient, the nurse would be 
wise to consult the occupational 
therapist. The latter may be able 
to offer some valuable suggestion; 
if so, it should be welcomed gra- 
ciously—not rejected without a 
trial; and even should the sugges- 
tion fall short of expectation when 
tried, the nurse shouldn’t look up- 
on its failure as an excuse to avoid 
further consultations. 

We believe that wider accep- 
tance of these simple standards of 
courtesy and cooperation would do 
much to promote better nurse- 
therapist relationships—and, as a 
consequence, be beneficial to our 
mutual patients. 
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OCCUPATIONAL THERAPY 
[Continued from page 51 | 


attain. In an instance of this kind, 
the man may be put to work at a 
ceramics wheel fashioning some 
such simple object as an ash tray. 

For an extremely aggressive pa- 


tient, the occupational therapist 
might suggest metal-work, since 


wielding a hammer is believed to 
provide an acceptable outlet for 
deep-seated aggression. 

Frequently, a patient becomes 
so seclusive during a long illness 
that the therapist’s first job is to 
encourage him to mix with other 
patients. Similarly, a man being 
treated for obesity may be too self- 
conscious about his appearance and 
too upset by his strict diet to think 
about anything else. At some hos- 
pitals, the OT departments have 
found that such individuals can be 
helped by staging informal parties 
periodically and inviting all OT 
patients. Recreational activities of 
this nature, as well as various 
forms of sport, are a basic part of 
almost every well-planned occupa- 
tional therapy program. 

The profession naturally makes 
use of the many commercially 
available devices for assisting the 
handicapped. These include such 
items as a special table-knife with 
fork prongs for persons unable to 
hold a knife in one hand and a 
fork in the other; a long-handled 
shoe horn for those who can’t 
reach down to put their shoes on; 
and a reversible frame which en- 
ables a bedfast patient to be so 


i4 


positioned that he can even use a 
typewriter. Yet despite the increas- 
ing availability of such ready-made 
aids, the occupational therapist is 
constantly faced with the need to 
improvise; and here her ingenuity 
ranks her as the unsung inventor 
of many a useful gadget. 

A typical instance of this inge- 
nuity was noted recently in a VA 
hospital. a therapist had 
made good use of an old inner tube 
in rigging up a sling-like contriv- 
ance which who 
couldn’t grip anything in his hand 
to hold his electric razor. She had 
also provided him with a home- 
made wooden holder in which the 
held steady while 


where 


enabled a man 


razor could be 
he cleaned it with one hand. 

At another hospital, a patient in 
a wheel chair, who couldn’t reach 
pick up anything he 
dropped, has been provided with 
a long-handled 
wire 


over to 


“picker-upper —a 
with claw-like 
prongs at its farther end for grip- 
ping out-of-reach objects. 

In use at many hospitals is a 
special table which enables such a 
patient to do almost any kind of 
work in a standing position; with- 
out assistance, he can brace him- 
self against the table and fasten 
around his back the belts on which 
he leans as he works. This “stand- 
ing” table, recently improved at 
Firmin Desloge Hospital, St. Louis. 
is said to aid the metabolism of 
patients with heart disease and 
other chronic ailments. 

Aside from its therapeutic as- 


pects, OT has 


contraption 


been instrumental! 
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| . 4 this period to help assure better up 
‘ma: health for mother and child. sti 
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assimilated form of calcium which is in 
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in helping many to master new 
skills which eventually become 
either a source of income or a 
worthwhile hobby. A woman who 
learned weaving in an OT depart- 
ment is now making and selling 
place mats which she weaves on a 
small hand loom at home (the 
loom cost her only $11); and a 
bridegroom-to-be who _ learned 
woodworking at an Army hospital 
built a three-piece bedroom set in 
the OT workshop before he was 
finally discharged. Similar stories 
are common among 
occupational therapists. 

No figures are available on the 
number of nurses who have taken 
up occupational therapy. and _ it 
still may be less than “substantial.” 
Yet there is good reason to believe 
that this number will steadily be 
increased, for skilled therapists are 
in great demand: the country is 
estimated to need 9,500 more at 
present. 

Further information about the 
profession, including its list of ac- 
credited schools and the addresses 
of the American Occupational 
Therapy Association’s state and re- 
gional offices, may be obtained 
from the association’s national 
headquarters, 250 West 57th Street, 
New York 19, New York. 
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THREE CENTURIES AGO, it was 
thought that flu epidemics were in- 
fluenced by heavenly bodies. Hence 
the name “influenza”—said to be a 
direct derivation of the Italian 
word meaning influence. 
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FOR PROMPT, CONTINUED 
RELIEF OF PAIN 
RAPID HEALING ... USE... 


Antiseptic - Analgesic 





Liquid or Ointment 


First in First Aid for treatment of Burns 
- Sunburn - Cuts - Abrasions :Skin Irrita- 
tions - Insect Bites. 


FOILLE Antiseptic-Analgesic is a de- 
pendable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


CARBISULPHOIL COMPANY 
2937 SWISS AVENUE DALLAS, TEXAS 


You're invited to request 
literature and samples 























soothing, aseptic 


IRRIGOL... 


for rectal enemas .. . 





for quantity irrigations 


send for 
clinical 
sample 


THE ALKALOL COMPANY, Taunton 24, Mass. 
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CANDID COMMENTS 
[Continued from page 60] 


earnestly to every factor that makes 
for good nursing care—recruiting, 
sound education, ethical practices, 
adequate legislation, and economic 
security for nurses. But what have 
we done about the factors that are 
preventing us from giving good 
care? 

The finest nursing in the world 
can’t prevent patient neglect when 
unrestricted admissions jam the 
hospitals; when trustees, adminis- 
trators, and doctors put more stress 
on equipment and buildings than 
on quality of service; and when 
unqualified aides are allowed to 
perform jobs that should never be 
out of skilled hands. 

This is not an academic matter 
but one of harsh reality; it affects 
peoples’ lives and the life of the 
profession. There is no doubt in 
my mind that the main interest of 
good nurses everywhere is quality 
patient care; it ranks above profes- 
sional prestige and personal wel- 
fare. Nor is there any doubt that 
the greatest single cause of lowered 
morale, disinterest. and lost confi- 
dence is the frustration nurses en- 
counter in giving that care; the ob- 
stacles they face are beyond their 
control. It will take more than the 
efforts of the nursing profession to 
improve this situation; but if we 
don’t show an active awareness of 
it, can we expect others to take ac- 
tion for us? 

Good nursing is important only 
when it is tied in with good patient 
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care. It seems to me inevitable, 
therefore, that we must take a larger 
and more positive part in tackling 
the conditions that militate against 
the giving of good care. It seems to 
me that as we look about, as well as 
ahead, we must recognize more 
fully our total responsibility. What 
is our responsibility for the stan- 
dards of nursing care given in our 
25,000 nursing homes? What is it 
for the growing army of aging 
nurses, many with much yet to 
give? Have we no duty to find a 
productive use for the services they 
have to offer? The stark despair of 
some of them is a reproach to all of 
us. Must this problem loom so 
large that we can no longer walk 
around it before we give it the at- 
tention it cries for? 

Better planning, better preven- 
tion of problems, a more compre- 
hensive grasp of our total task, and 
a broader approach to it—all these 
moves cannot come quickly. They 
involve profound changes in our 
habits of thought, not on the part 
of the few but of the many. for “the 
mind unlearns with difficulty what 
has long been impressed on it.” It 
takes courage to think and speak in- 
dependently, for professions have a 





way of penalizing the non-con- 
formist. It takes brain power to 
think critically and objectively. 
And it takes a warm, abiding love 
for people to meld these things into 
a consuming desire to bring nurs- 
ing to its greatest usefulness. We 
have all these qualities, we always 
have had them. Now they face their 
greatest challenge and opportunity 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies, 


TAMPAX INCORPORATED 
Palmer, Massachusetts 


RN.46. 
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SCALP HYGIENE 


FOR YOUR CONVALESCING OR 


CHRONICALLY ILL PATIENT. 
A One Minute Shampoo 


No soap. No rinsing. Convenient to use 
at bedside. Quickly cleanses hair and 
scalp— WITHOUT WATER. Brings to 
your patient that “much-better” feeling. 
Invigorates. To avoid un- 
necessary exposure, excel- 
lent for children. Also ideal 
for men and women patients 
and particularly for cold 
sufferers.. Easy . use. 


Loinplow 


LESS 
SHAMPOO 


Good stores $1.50, plus tax 
r by mail. 
JORDEAU INC., SO. ORANGE,N.J. 
®REG. U.S. PAT. OFF. JORDEAU INC., SO, ORANGE. N.J 
REE 








New book just published 


aboratory tests 


IN COMMON USE 


By Solomon Garb, M.D. 

Cornell University Medical College 

Only $2.00. 160-page book, pocket size. 
Easy to use; text plus tables. 

120 clinical laboratory tests explained with 
facts, figures, dangers you need to know: 
Purpose of tests ; physiological basis ; 
warnings and precautions ; collection 
of specimens ; laboratory procedures 

(summarized) ; normal ranges. 
Tests according to specimens employed: 
Bacteriological tests: tests performed on 
blood, cerebrospinal fluid, urine, feces ; mis- 
cellaneous tests. 
Tests by organs and systems wliose func- 
tion is measured; in nine tables. 
Also quick-reference tables ; units of meas- 
urement; care of needles and _ syringes. 
Order your copy today. Send $2. (Postfree) 
SPRINGER PUBLISHING CO., Dept. R18-4 
44 East 23rd St., New York 10, N.Y. 
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PULSE 
[Continued from page 64] 


which ran for only one minute. Its 
invention is attributed to a Lon- 
don watchmaker, Daniel Quare. 
It obviously made pulse-counting 
much easier. But doctors in those 
days didn’t like to change their cus- 
toms any more than some do today : 
hence, most continued to feel the 
patient’s pulse only for “quality.” 

Not until 1833 was the science of 
pulse-taking definitely established. 
An Irish physician, Dr. Robert 
James Graves (Graves disease), is 
credited with this. 

Dr. Graves, a staff member of 
Meath Hospital in Dublin, was as 
scientific-minded as any specialist 
is today. He observed his patients 
closely, recording their progress or 
regression and what ultimately hap- 
pened to them. Other doctors, no 
doubt, did the same—for at that 
time they had no recourse to nurse- 
kept hospital charts on which tem- 
peratures and pulse-counts were 
systematically recorded. Today’s 
physician can tell by a glance at the 
chart just how a patient is doing. 

In looking back on my own early 
training, I like to remember the 
times when the boring oan of 
taking TPR’s may have helped 11 
the saving of a life or the speedy re- 
covery of a patient. I like to think 
that, at such times, my watch and I 
were in glorious company—the 
company of those who, though they 
had neither a thermometer nor an 
Ingersoll to rely upon, contributed 
greatly to present-day knowledge. 
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EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


_Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 







teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won’t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 69¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12-RNZ, White Plains, N. Y. 


* Original clinical reports in our files 
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DYING RACE 


[Continued from page 56] 


and even less than this in winter. 
Thus the Aleuts are slowly starving 
in the midst of plenty. 

In sum, the economy on which 
their subsistence was _ originally 
based has been so altered by accul- 
turation that they cannot return to 
it. We have given them only an in- 
adequate substitute; and as long 
as it remains inadequate, no real 
progress can be made medically to 
revitalize a withering population. 

The Aleuts saw it coming, for 
they have an ancient legend which 
runs something like this: 


Long ago, when ice still cov- 
ered the land. our ancestors 


caiae to these islands and found 









BEDSORES 
DIAPER RASH 


WHITE’S \ 





them, as now, barren of trees— 
except on the island we now call 
Umnak. There they found one 
lone leafless tree, its trunk 
twisted and gnarled. They were 
given a vision which told them 
this tree was sacred. It symbol- 
ized their way of life and must 
be protected always. If the tree 
were destroyed, their race would 
vanish forever. 

When the first white men 
came, they felled the tree to 
build their hut. Our people pro- 
tected the remaining stump by 
building a driftwood shelter for 
it. Today, near the village of 
Nikolski, stands a small house, 
without windows or doors. In- 
side are the last few shreds of 
our tree of life. 

How strangely prophetic this 
legend sounds when one considers 
that only a few Aleuts remain on 
the face of the earth today! 






e: 


%, 








* “op 
Pm 





VITAMIN A..iD | 
» OINTMENT 


: _ — supplied in 1% oz. tubes and 









SUNBURN 








C HAFING 16 oz. jars for office uses ge 
5 ib. containers for 

ABRASIONS © hospital use. 
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4 ways in which Hexachlorophene in 


DIALSOAP 


@ protects you 
and your patients 





Oy ae ; . 
f “0 a a 1. Reduces chance of infection following 
s abrasions, scratches, for Dial effectively 
f reduces skin bacteria count. 
his (fe 3 2. Stops perspiratory odor by preventing 
ers With ordinary soap, th bacterial decomposition of perspiration, 
on most thorough washing known as the chief cause of odor. 


leaves thousands of bacteria 


on the skin. . ; . 
_ vee 3. Protects infants’ skin, helps prevent 


impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 





j - ae pea mennRE mY 4, Helps skin disorders by destroying bac- 
Wi ial, with Hexachlor- . 
eaten. dds es vemeres teria that often spread and aggravate 


up to 95% of skin bacteria. pimples, surface blemishes. 





You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 











Free to nurses | ARMOUR AND COMPANY 
1355 W. 31st STREET 
As the leading producer of CHICAGO 9, ILLINOIS | 
such soaps, we offer you the F | 
free booklet ““A Germicidal 
Soap. Its Significance to the EN oie receu on eas inn eevee wen eee eee | 
Medical Profession.’’ Send 
for your free copy today. RB eG ee vs Sa ae | 
From the laboratories of 
Armour and Company City ........-.-.-------- Zone... ..-State.......--.-. 
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NEWS 
[Continued from page 65] 


native nurses are reported to be 
fetching $840 as brides, as com- 
pared to $280 for partners in the 
uneducated categories. Inflation is 
given as the reason, inasmuch as 
dowries once ranged from $14 to 


$28, f.o.b. the family hut. 


Helen G. Graves, formerly 

assistant director of nurs- 
ing service at Parkland Hospital, 
Dallas, Tex., has been appointed 
director of nursing at Emory Uni- 
versity Hospital, Emory Univer- 
sity, Ga....L. Dorothy Carroll, 
chief nursing consultant at the U.S. 
Public Health Service’s Communi- 
cable Disease Center, Atlanta. Ga., 
has been named chief nurse for the 
International Cooperation Admin- 
istration Mission in Cairo, Egypt 
... Virginia E. Olson is the new as- 
sociate director of nursing service 
at Roosevelt Hospital, New York 
City ... Clare R. Fleming has been 
appointed assistant director and 
clinical coordinator at the Univer- 
sity of Nebraska School of Nurs- 
ing, Omaha... Sister Ann Matil- 
da, who retired from active nursing 
twenty years ago,recently observed 
her 60th anniversary as a nun at St. 
Joseph’s Infirmary, Louisville, Ky.; 
now 83, she still works full time 
daily, mending linens ... Mrs. Mil- 
dred Graham has assumed the post 
of nurse at police headquarters, 
Tulsa, Okla.... Marie J. McIntyre 
has joined the faculty at Russell 
Sage College of Nursing, Troy, 
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N.Y. ... Dorcas Crossman has been 
named director of nursing service 
at Flower Hospital, Toledo, Ohio 
... Sister Cyril, administrator of 
Good Samaritan Hospital, Dayton, 
Ohio, and a former vice president 
of the American Associa- 
tion, has been appointed to mem- 
bership on the new advisory coun- 
cil of the state nurses board... 
Mrs. Doris B. Waterrose is the new 
director of the Wyoming County 
Community Hospital School of 
Nursing, Warsaw, Wyo.... With 
no thought of retiring, Lulu Cud- 
ney, a private duty nurse in Grand 
Rapids, Mich., recently observed 


her 82nd birthday. 


Nurses 


fil 22-28 has been desig- 
nated Medical Education 
Week in the first nationwide ef- 
fort to focus public attention on 
the country’s eighty-one medical 
schools. Cooperating in the move- 
ment are the American Medical 
Association, the Association of 
American Medical Colleges, the 
National Fund for Medical Educa- 
tion, and the American Medical 
Education Foundation. 


The American Association 

of Nurse-Midwives has re- 
cently been accorded membership 
in the International Confederation 
of Midwives. All members in good 
standing thus become members of 
the ICM, whose aims include fur- 
therance of knowledge and under- 
of childbirth problems; 
assistance to national groups ina 
advancing midwifery standards; 


standing 
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ce | SIMPLE LAB TEST PROVES 
IT PROTECTS BABIES BETTER 


Note the striking difference in water-absorption be- 
ew tween Mennen Baby Powder and the other brand! ih 
ity Mennen ...the wet-resistant powder, creates a barrier - 
all between diaper moisture and baby’s skin. And it clings po er 
; far longer than almost every other brand... thus gives 
ith b 

etter anti-rash protection. The improved formula, 
ud- which includes the finest Italian talc, results in the 
nd superior qualities of Mennen Baby Powder f. 


ed MENNEN ... Basy SPECIALIST SINCE 1880 
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to help patients over 40 correct 
biliary dyspepsia & constipation 


Rehfuss? has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 


These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 


Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 


e INCREASE BILE FLOw ¢ IMPROVE DIGESTION 
@ PROVIDE GENTLE LAXATION 


Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 


1. Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 


CAROID AND BILE SALTS tabiets 











} American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. i 

i 
Please send professional samples, Street | 
1 Nome City. Zone___State | 
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and provision of communication 
means between midwives. The next 
International Congress of Mid- 
wives is scheduled to take place in 
Stockholm, Sweden, June 23-29, 
1957. Further information may be 
had from Helen E. Browne, 
Wendover, Leslie County, Ky. 


Four Russian scientists vis- 

ited seven U.S. cities re- 
cently to study polio treatment 
methods and Salk vaccine prepa- 
ration. The tour was arranged by 
the U.S. Public Health Service at 
the request of the State Department. 


F A bill introduced recently in 
the New Jersey legislature 
proposed that traffic violators be 
sentenced to serve as hospital or- 
derlies in accident or emergency 
wards, or to donate blood, or both. 


American Red Cross, cur- 

rently observing its 75th 
anniversary year, spent 4] per cent 
of its 1945-55 budget on services 
to the armed forces and veterans, 
it reports, adding that its total out- 
lay for the fiscal year ending June 
30 last came to $87,539,503. 


Catastrophic coverage of ill- 

ness, giving the individual 
worker up to $7,500 a year protec- 
tion, has been provided by General 
Electric for its 200,000 employes 
in what the company claims is “the 
most extensive catastrophe health 
insurance program in American 
manufacturing.” The program is 
incorporated in a collective bar- 
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gaining contract between the com- 
pany and a group of ninety unions. 


oS Deploring the use of assem- 
bly-line tactics in nursing, 
Dr. Kenneth Rogers, assistant pro- 
fessor at the University of Pitts- 
burgh medical school, warned re- 
cently that if the trend continues, it 
may some day take four nurses to 
handle a thermometer—one to 
shake it, one to insert it, one to 
remove it, and one to read it. 


oS On the average, women live 
longer than men, white peo- 
ple longer than Negroes, and rural 
dwellers longer than urban ones, 
Population Bulletin reminds us, 
suggesting that a white woman re- 
siding in rural Nebraska thus has 
the best chance of reaching age 85. 
* Women’s basic bone structure and 
physiology are factors in their rela- 
tive longevity, says Dr. Louis I. 
Dublin, a life insurance actuary. 


y- Membership in the newly 
organized Professional As- 
sociation on Alcoholism is open na- 
tionally to nurses, doctors, hospital 
administrators, and others active in 
controlling alcoholism. For details, 
write to Dr. David Landau, 419 
Boylston St., Boston, Mass. 


New York State officials 

are reportedly planning to 
accredit private nursery schools in 
an effort to curb “exploitation of 
parents by fly-by-night operators.” 
Accreditation is to be on a volun- 
tary basis, according to reports. 
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Three servings of Ovaltine and milk provide the 
amounts of nutrients shown in opposite column. 


: *., 


MINERALS 


*Calcium 
Phosphorus 


odine 

Fluorine 
Cobalt 
Sodium .... 
Chlorine ..... 
Magnesium 
Manganese 
Potassium 
Zine 





VITAMINS 


PVitAMIN A ....ccceomsseeeeeS200 1.0. « 
*Vitamin D . 4s 

*Ascorbic acid . 
*Thiamine .... 









Pantothenic acid ...... 


Niacin 6.7 mg. 
Folic acid 0.05 mg. 
Choline 200 mg 
Biotin 0.03 mg. 
PROTEIN - 32 Gm 
CARBOHYDRATE .. 65 Gm. 
FAT . - 30G 
e *Nutrients for which daily dietary allowances are 
“4 recommended by the National Research Council. - 


to “balance” the bland diet... 


Whenever bland or special diets 
are required for your patients, 
Ovaltine in milk serves ideally 
to help achieve good nutritional 
balance. Energy-packed, vitamin 
and mineral rich, this tasty bev- 
erage provides the nutritional ex- 
tras to assist in combating stress, 
infections or other resistance- 
draining influences. 


Ovaltine steps up those elements 
in which milk is lacking . . . the B 
vitamins, ascorbic acid and iron 
levels, to equal or exceed the 


OVALTINE’ 


The World’s Most Popular Fortified Food Beverage |Ovaltie 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 


minimum daily requirements. 


The ‘“‘finicky’’ patient, old or 
young, who takes milk under pro- 
test usually looks forward to his 
drink of Ovaltine. It adds interest, 
flavor and zest to the diet. Because 
it reduces the curd tension of milk 
more than 60 per cent, it is ex- 
tremely easy to digest and kind to 
the most delicate stomachs. 


Served either hot or cold, Ovaltine | 


in milk is a universal favorite at 
meals, bedtime, or during the 
morning and afternoon “breaks.” 
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ADMINISTRATORS: Small gen hosp with 
expansion prog, beautiful college twn, 60,000 
on Miss. R. RN 4-1 Burneice Larson, Medical 
3ureau, Palmolive Building, Chicago, III. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 


creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and _ personnel 
policies, Social Security. Sutter Hospital, 


Sacramento, Calif. 


ANESTHETISTS: (a) 55 bed hosp. attractive 
college twn near San Francisco. $6000. (b) 2 
staff, 140 bed hosp, lake region, SW. $6000, 
mtce. (c) Percentage, fee or salary, coast re- 
sort area, 10,000, near leading NW city. (d) 
Two staff, 35 man well-established clinic, top 
salary and working conditions, univ city, 
MW. (e) 80 bed gen hosp, coastal city near 
mountains, Alaska. $6000. RN 4-2 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, III. 


ASS’T DIRECTOR OF NURSING IN CHARGE 
IN-SERVICE EDUCATION: To collaborate 
with ass’t director in charge of nursing service 
in reorganizing in-service educational program 
for all categories. B.S. Degree and _ satis- 
factory experience in teaching and/or su- 
pervision. Salary commensurate with educa- 
tion and experience. 500 bed voluntary 
hospital. Liberal personnel policies. Com- 
fortable living quarters available at low 
cost. Easy accessibility to New York City 
and universities. Write to Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 8, N..J. 


ASS’T INSTRUCTOR IN NURSING ARTS: 
Fully accredited School of Nursing with stu- 
dent body of 175. Degree in Nursing Educa- 
tion not required but work toward degree is 
essential. Some teaching or supervisory ex- 
perience required. Salary commensurate with 
qualifications and experience. Apply Di- 
rector of Nursing, The Toledo Hospital, 
Toledo 6, Ohio. 


ASS’T NURSING ARTS INSTRUCTOR: B.S. 
Degree or advanced preparation, experience 
desirab’e. Apply Director of Nursing, Engle- 
wood Hospital, Englewood, N.J. 


CALIFORNIA: Immediate employment in 14 
state hospitals for professional nurses eligi- 
ble for California registration. No experience, 


$310-$358; one year psychiatric experience, 
$325-$376; two years, $341-$415; two years 
plus one year of supervisory, $376-$458. 
40 hr wk, 3 wks paid vacation annually, 
liberal retirement. Apply State Personnel 


Board, 801 Capital Ave., Sacramento 14, Calif. 


CAMP NURSES: RNs (2) for Connecticut coed 
camp. Excellent conditions & salary. Camp 
Birchwood, 67-38 108 st., Forest Hills, N.Y. 


CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTERED NURSES: 398 bed non- 
sectarian general hospital with fully accredit- 
ed school of nursing. Scholarship assistance 
for study at nearby Western Reserve Univer- 
sity. Prepare now for promotion opportunities 
made available by our hospital expansion 
provram. Liberal personnel policies. Living 
accommodations. For detailed information 
write Director of Nursing, Mount Sinai Hos- 
pita!, 1800 East 105th St., Cleveland 6, Ohio. 


CLINICAL INSTRUCTOR: For Obstetrical 
and Pediatric Nursing. Degree required, im- 
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mediate opening, 86 students in 3 yr diploma 
program. Liberal personnel policies, 40 hr wk, 
all cash salary, Pension Plan, Social Security 
and Blue Cross. Paid holidays, vacation and 
sick leave. Apply to Director of Nursing, 
Mercer Hospital, Trenton, N.J. 

CLINICAL INSTRUCTORS: (2) for Surgical 
Nursing and Medical Nursing. B.S. Degree. 
Experience desirable. 319 bed hospital, posi- 
tions available immediately. Apply Director of 
Nursing, Englewood Hospital, Englewood, N.J. 
CLINICAL INSTRUCTORS: (1) Obstetrics— 
(1) Operating Room. Teach formal classes and 
ward classes and supervise students on floor. 
School of Nursing with student body of 70. 
Open now. Apply Director, School of Nursing, 
Reid Hospital, Richmond, Ind. 

COLLEGE NURSE: Experienced RN, avail- 
able September to live on campus girls’ col- 
lege, Westchester County, 35 miles New York 
City. Attractive terms. Apply Box 700, R.N. 
Magazine, Oradell, N.J. 

DENVER COLORADO JOB OPPORTUN}1- 
TIES: Staff nurses for 417 bed general hospi- 
tal with school of nursing. Full or part time. 
Choice of working 5 or 5% day week. Going 
salary for Rocky Mountain Region, bonus for 
evening and night duty. Paid sick leave, va- 
cations and holidays. Social Security benefits. 
Some housing available or we will assist you 
in finding living accommodations. Excellent 
opportunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested wire col- 
lect for addition] information or write Direc- 
tor of Nursing Service, St. Luke’s Hospital, 
601 East 19th Ave., Denver 3, Colo. 


DIRECTORS OF NURSING: (a) Assoc. Dir. 
Nrsg. Educ., Nat’l accred. school of 200, 750 
bed progressive hosp, lge metro area, MW. To 
$6000. (b) Dir. Service & Educ. 225 bed gen 
hosp well-integrated organ, coastal city, 45,- 
000, So. $6000. (c) Dir of Nrsg, capable or- 
ganizing 4 yr college prog, 280 bed hosp, SW 
border town. (d) Dir of Nrsg. unique long- 
term inst. plans for expansion to 785, modern 
facilities and equip, exceptional oppty for 
progressive-minded individual. $6600. Leading 
city. (e) Dir of Nrsg, 100 bed gen hosp opens 
May °56, exclusive West Coast location. (f) 
Ist & 2nd Asst. Dir, 300 bed air-conditioned 
hosp, Amer. owned company foreign country. 
$12,000 and $10,000 respectively. RN 4-3 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il. 

DIRECTOR OF NURSES: 110 bed genera) 
hospital. Complete charge of department, no 
school. Salary open. Contact Administrator, 
Nyack Hospital, Nyack, N.Y. 
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DIRECTOR OF NURSING SERVICE: City of 
15,000, 30 mins. from city of one-half million. 
65 bed general acute hospital, degree and some 
administrative experience required. Salary 
open. Write P.O. Box 403, McKinney, Tex. 


EVENING SUPERVISOR: Progressive School 
of Nursing in suburban Philadelphia. Liberal 
personnel policies include 14 days sick leave, 


28 days vacation, 7 holidays annually. 40 
hr 5 day wk. Social Security. One class 
annually. Degree required. Periodic increases. 
Salary commensurate with qualifications. 
Reply to Box GD-1 c/o R. N. Magazine, 
Oradell, N.J. 

FACULTY POSTS: (a) Nursing Arts, plan 


affiliation with collegiate school of nrsg, 
beautiful pediatric hosp adjacent to renowned 
men’s univ. $6000. (b) Nurse Instructor in 2 
yr nrsg school of well-established girl’s col- 
lege, faculty status, beautiful mountain resort 
area, mild climate, 6 wks vacation, So. (c) 
Psych. Inst. coordinate two schools of nrsg 
with state college, academic rank, college per- 
sonnel policies apply, ocean port, to $7200. 
(d) Ed. Dir. OB Cl. Inst., well-organized 
school of noted 400 bed hosp, oregon cos- 
mopolitan city outside USA. $6000, $5000 re- 
spectively. RN 4-4 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. - Atomic Energy Project 











in the mail order business. 


MURNOCA 100% Dupont 


WHITE NYLON 
HOSIERY 


JUST WHAT THE NURSE ORDERED! IHospital- 


tested MURNOCA stockings! 
resistant the same stockings 
usually sell at twice the price. 


MONEY BACK GUARANTEE by a firm with 18 vears « 
(Reference: 
MURNOCA NYLONS, DEPT. R-11 BOX 24, MURPHY, N.C. 


but not Civil Service. Write Director of Nurs 
ing Service, Los Alamos Medical Center, Lo: 
Alamos, N.M. 


GENERAL DUTY NURSES: $250-$305. 16; 


bed approved general hospital. 2 and 3 weel 
paid vacation. 12 days paid sick leave, 
paid holidays. Annual raises. Board anid 
room at nominal cost in new modern nurses 
home attached to hospital. Vacancies al 
shifts. Apply Director of Nurses, Memoria 
Hospital, Cheyenne, Wyo. 


GENERAL DUTY NURSES: 38 bed hospita). 


Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgo- 
nio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk. Starting 
salary $263 with a charge of $23 for full main- 


120 bed hospita!}, 


tenance. Additional $10 per mo. for evening 
and night duty with regular increases. Sur- 
gical Nurses starting salary $273 plus $5 per 
eall after 5 p.m. Nurses’ Home recently re- 
decorated and refurnished. Write Director of 


Nurses, Memorial Hospital, Rock Springs, 





Wyo. 
GENERAL DUTY NURSES: Full time and 
summer relief nurses for 34 bed general ac- 


credited hospital located near Yellowstone and 
Teton National Parks in dude ranch area. 40 
hr wk, good personne! policies. Apply Supt. of 
Nurses, St. John’s Hospital, Jackson, Wyo. 
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Long-wearing, stain- 
department. stores Also available in 
Order and Save! 
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Pleaseysend me boxes of white nylons as checked below. 
! [aa Enclosed is check or money order for $s | 
j one BOX OF NAME | 
3 PAIRS, 
| Same Style street CITY | 
| and Size ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL a 
| styte| DESCRIPTION PRICE Wty | SIZE LENGTHS! amoUNT| 
s _ 
2 60 gauge, 15 denier, White DuPont Nylon in a| ¢ Pairs per | 
| 601 | delicate sheerness that lends a subtle touch «| pay ed 
\ flattery to your legs, yet professionally vO. | a per pair) 4 
51 gauge, 15 denier, White DuPont Nylon in a hag per | 
| 510 | very popular medium gauge offering the ulti- pad 99 
mate in both appearance and serviceability. only 85¢ | 
1 ae | per pair) | 
SEAMLESS Semi-Mesh, 15 denier, White| 3 oo per 
| 400 | DuPont Nylon. elegantly sheer with no seams $2.90 | 
to straighten. } (Less than 
97c per pair) | 
1 3 45 gauge, 30 denier, White DuPont Nylon in a | 3 pairs per | 
J} 345 | slightly extra weight for added wear and white- | 0X. $2.55 |. 
ness: for the more conservative taste. | (only 85e . 
I per pair) | 
— see Te wee ee—e—e LT | 
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4 THE NEXT MEDICAL MILESTONE— 
pikes | CONQUEST OF CANCER? 


y, N.C.) @ 
——| |) In a few short vears we’ve seen the discovery of antibiotics, new 
| wonder drugs for tuberculosis, a vaccine for polio. We will sce the 

— |f conquest of cancer, too, if people want it badly enough. Last year 
_— the American Cancer Society was unable to fill requests for 
mount] | research funds totalling almost $3,000,000. The reason—not 
1) enough money. Did you give all you could? Will you give all you 
can? Give to your Unit of the American Cancer Society, or mail 
your gift to CANCER, c/o your town’s Postmaster. 
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GENERAL DUTY NURSES: For a 40 bed hos- 
pital. Est. 1950, well equipped. Salary $1.50 
per hr, 44 hr wk, salary increases at 12 mos, 
2 wks annual paid vacation, meals furnished 
on duty. Attractive living quarters avail- 
able, very reasonable. Apply Director of Per- 
sonnel, Safford Inn Hospital, Inc., 625 Central 
Ave., Safford, Ariz. 


GENERAL DUTY NURSES: New 50 bed gen- 
eral hospital thriving village Catskill Moun- 
tains. Gross salary $260 mo, full maintenance 
available $10.50 week. other benefits. Apply 
Supt. Nurses, Margaretville Hospital, Mar- 
garetville, N.Y. Telephone 0501. 


GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential sec- 
tion along the North Shore of Chicago. Start- 
ing salary $300 a month, bonus of $30 for eve- 
nings and $20 for nights. 40 hr. wk. Modern 
ranch style nurses’ homes with attractively 
furnished private bedrooms. Contact Director 
of Nursing Service, Highland Park Hospital 
Foundation, Highland Park, Ill. 


GENERAL DUTY NURSES: Wanted imme- 
diately for 44 bed general hospital located in 
Northeastern Ohio. Openings in all services. 
Salary depending on expe rience and ability, 
bonus for 3-11 and 11-7, 2 wks vacation after 
1 yr employment, 7 legal holidays. Apply Di- 
rector of Nurses, Lodi Hospital, Lodi, Ohio 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers top 
salaries and opportunities to advance. Eve- 
nings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in Medi- 
eal, Surgical, Obstetrics, Pediatrics, Operat- 
ing Rooms and Emergency Room. 40 hr wk, 
merit increases, liberal policies. On Long 
Island Sound, 45 mins to N.Y.C. Modern 
nurses residence and school. Apply Director 
of Nursing, Stamford Hospital, Stamford, 
Conn. 

GENERALDUTY ANDSURGICALNURSES: 
For 271 bed general hospital in residential 
suburb of Chicago. 40 hr wk. Cash salary and 
live in: $235 day duty, $245 pm duty, $250 
night duty, plus private room in new nurses’ 
residence, 3 meals per day and free laundry of 
uniforms. Cash salary and live out: $275 day 
duty, $285 pm duty. $290 night duty plus 1 


meal and free laundry of uniforms. $15 dif- 
ferential for surgical nurses. Low rental 
apartments available for married nurses. 


Planned service increases for nurses: $10 after 





Haymakers are the shoes 

that turn hard floors into foam 
rubber. Incredibly soft and 
feather-light, they're as comfortable 
as only a handsewn, seamless 
piece of kip-calf can be. And you'll 
love them on their new, float-on- 
air wedge. On or off the job, 
handsome Haymakers belong 
on your feet when you’re on 





47 West 34th St., N.Y 
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A TREAT/AFOR “ON DUTY” FEET 










AAA | 4%-11 Same colors as 
= AA | 4-11 Wedge-Tie, plus 
A,Bandc | 3%-11 bamboo, smoke gre: 


your feet a lot. In benedictine, red, navy, brown, black, white. 
Mail orders filled. Write Haymakers By Avon. Dept. 
&. 


Many other 
MacNea! 


60 days and at regular intervals. 
benefits. Write Personnel Director, 
Memorial Hospital, Berwyn, Il. 


GENERAL DUTY STAFF NURSES: For 3: 
bed general hospital. New, air-conditioned 
new equipment and the best of working con 
ditions. Sick-leave, paid vacation, Social Se- 
curity, one block to swimming pool, paid lega 
holidays, 44 hr wk. A place that you would 
like to work as everything is nice. West Texas 
Write Administrator, Ward County Memoria] 
Hospital, Monahans, Tex. 


GENERAL STAFF NURSES: For fully ac- 
credited private teaching hospital located on 


Lake Michigan just North of Chicago. 5 day 
40 hr wk, salary range $303-$328.70. Shift 
bonus $26 afternoons and $17 nights. Prog- 


ressive personnel policies. Excellent cafeteria 
and attractive rooms at reasonable rates. 
Please indicate type of service preferred. Ap- 
ply Director of Nursing, Evanston Hospital, 
2650 Ridge Ave., Evanston, III. 


GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 


6 mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


GENERAL STAFF NURSES: Medicine, Sur- 
gery, Obstetrics, Nursery. Beginning salary 
$240 with increments every 6 mos for 5 yrs. 1 
meal and laundry gratis. 340 bed general hos- 
pital, near two universities, 20 minutes New 
York City, excellent personnel policies, 40 hr 
wk, overtime pay, 3 wks vacation, 4 wks after 
3 yrs, sick time cumulative to 60 days. Instaff 
educational program, Social Security, Blue 
Cross available, 8 paid holidays, pleasant 
working surroundings. Advanced preparation 
encouraged. Apply Director of Nursing Serv- 
ice, Presbyterian Hospital, Newark 7, N.J. 


GENERAL STAFF NURSES: This is a friend- 
ly place to work in pre ferred dept. of 200 bed 
JCAH general hospital with an active building 
program, Liberal personnel policies include 
40 hr wk, retirement plan, paid hospitalization 
insurance premium, accumulative 30 day sick 


leave, 2 wks vacation, 6 holidays annually, 
meals at cost, rooms at $20 per mo, “40 mins. 
from Detroit. Initial salary evenings $356.80- 


the softest shoes tha! 
ever walked $15.95 


: i THE PUMP to pamper 


your feet “‘oft-duty’ 











green, $14.95. 
Heeled Oxford 
(not shown) $15.95 


RN-4 white, brown, black 
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$371.47, nights $322.80-$357.47, days $306.80- 
‘ $341.47. For details write Director of Nursing, 
Wyandotte General Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 270 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $305 a month. $5 month tenure 
increase for each 6 mos to maximum of $335. 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid holidays, 8 hr day and 40 
Security and employer-paid 





' help and life insurance program. Apply to 
' Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSES: For general duty in 
135 bed general hospital. No school, organized 
medical staff, high quality service, pleasant 
surroundings, attractive living conditions in 
nurses’ home, good pay. For information 
write Director of Nursing, John D. Archbold 
Memorial Hospital, Thomasville, Ga. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting salary $291, 
eves. $330, nights $320. Uniform laundry, 2 
meals per tour. 4 annual increases, 4 wks va- 
cation, 12 holidays, sick leave 12 days per yr. 
cumulative. Soc. Sec., health service, free hos- 
pitalization. Opportunities for special assign- 


ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 
Supt. 1250 


of Nurses, James Ewing Hospital, 
First Ave., New York 21, N.Y. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 35 
bed hospital in a growing community. South- 
west Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES: For general duty, all 
shifts, 75 bed general hospital, new, air- 





/ conditioned with modern equipment. Good 
_ personnel policies, vacation, sick leave, paid 
holiday time. Located in beautiful Central 
Florida. Apply Director of Nurses, Seminole 
) Memorial Hospital, Sanford, Fla. 


GRADUATE NURSES & ASS’T HEAD 
"NURSES: We are not partial to any one of 
the many fine new automobiles coming off the 
S assembly lines but we do like the slogan of 
pone “The Forward Look’’. As a matter of 
/fact, the slogan could apply very well to the 
'Los Angeles County Hospital System. Maybe 
that’s why we like it. We have a superior phy- 
sical plant—buildings, equipment, facilities— 
that is tops now, but it is steadily being im- 
proved. Just this year a new 200 bed Com- 
‘municable Disease Building was dedicated. 
Last year a new Psychiatric Building was ded- 


Bicated. A new $350,000 Student Nurses Home 
is In process. Thousands of dollars on new 
equipments are added each year. But even 
more 


important than buildings and equipments 
Is OUr modern approach to our patients and 
our nurses. At our hospitals nurses are impor- 
ope people. They receive good pay, Civil Serv- 
ice protection in their jobs, opportunities for 
advs ancement and opportunities to learn. There 
is constant attention to making things better 
for the nurse, the doctor, the patient. (Several 





new } Vurse Instructors were employed just this 
year o assist in improvement of patient care 
and planning and earrying out an organized 





educational program for all Nursing Service 
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A lovely style that offers the luxury of Dix’s own 
“butter soft’’ two-ply sanforized Poplin. Here, 
you have a smart new convertible collar, bold 
blouse tucks, full gripper skirt opening, two deep 
slash pockets. The set-in 34 sleeve has Dix’s 
famed ‘‘wing’’ cuff and the graceful skirt is 
gently flared for figure flattery. And, of course, 
as on any uniform bearing the Dix-Make label 
this style ‘‘speaks out’’ its obvious quality shown 
in the many fine details that result from supreme 
excellence in needlework and craftsmanship. 
in 3% sleeves in sizes 10 to 18 and 7 to 15. 


STYLE 453A — FINE 2-PLY POPLIN ............ $ 9.9 
STYLE 455A — LUXURIOUS DACRON 
WOOP ctancxcoustassaicecssescscsecssculeaetiereeses $14.95 


Celebrating our 60th year of service to the nursing profession 


Hix-Make uniforms 


New York 1, N.Y. 





39 West 30th Street « 
Write for our latest, free style brochure 
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personnel.) That forward look just creeps into 
everything. Los Angeles is growing rapidly— 
18,340 new settlers each month. They keep 
coming because Los Angeles is a wonderful 
place to live and work. It’s a booming, vital 
city—a city with a forward look. A city for 
forward-looking nurses. The Los Angeles 
County Hospital System ‘consists of 6 separate 
hospitals: A TB hospital in San Fernando 
Valley and in Long Beach; an 800 bed general 
hospital in Torrance (one mile from the 
~acific Ocean); Rancho Los Amigos contain- 
ing the largest Polio Center west of the Mis- 
sissippi ; the 200 bed John Wesley County Hos- 
pital—a recent acquis sition; and the County 
General Hospital, just about the largest hos- 
pital in the world. We have a fine School of 
Nursing, too. If you care to suggest our school 
to prospective nurses, we should appreciate it 
Beginning salary for our nurses is $288 and 
$319 for Ass’t Head Nurses. In addition, there 


are bonuses for evening and night duty and 
Communicable Diseases, Psychiatric and TB 
nursing. All of our nurses do the professional 


job they were trained to do. Why not write us 
for further information. Write J. K. McInnis, 
R.N., Los Angeles County General Hospital, 
Box 1311, Los Angeles 33, Calif. You won’t 
be sorry that you did. 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
eare of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated inser- 
vice education, access all NYC university pro- 
grams. Good basic preparation required, learn 
—, here. Staff Nurses, $280-320 Day; 

$330-370 Eve; $320-360 Nite. 4 wks vacation, 
1% pay for overtime, uniforms laundered, 
Blue Cross paid by Center. Minimum rotation. 
Suture nurses, base salary plus ™% pay for on- 
call hrs. Housing agent helps you locate. Thel- 
ma Laird, R.N., Director of Nursing, Memor- 
ial Center, 444 E. 68th St., New York 21, N.Y. 


INDUSTRIAL, OFFICE: (a) Courier Nurses, 


air, rail. East, South, West, Overseas. (b) 
Office Nurse-Manager, Sec’y, exclusive NYC 
location, exc. oppty. (c) Office-Industrial, new 
medical center, opens May 1, beautiful Chi- 
cago suburb, executive ability. (d) Industrial, 
leading utility company, car provided for 
home visits, metro area, MW. RN 4-5 Bur- 
neice Larson, Medical Bureau, -almolive 
Building, Chicago, Ill. 

INSTRUCTOR: Nursing Arts. For complete 


information write Tulare-Kings Counties Hos- 
pital, Springville, Calif. 


INSTRUCTOR-MEDICAL & SURGICAL 
NURSING: Progressive School of Nursing in 
suburban Philadelphia. Liberal personnel poli- 
cies include 14 days sick leave, 28 days vaca- 
tion, 7 holidays annually. 40 hr 5 day wk. 
Social Security. One class annually. Degree 
required. Periodic increases. Salary commen- 
surate with qualifications. Reply to Box GD-3 
c/o R.N. Magazine, Oradell, N.J. 


MEDICAL CLINICAL INSTRUCTOR: Open- 
ing available July ’56. Liberal personnel poli- 
cies, 40 hr wk, 28 days vacation, 8 pd holi- 
days, 18 mi from New York City. Live in if 
desired. (New ultra-modern 350 bed hospital 
will be completed in April 1957). Apply Di- 
rector of Nurses, Clara Maass Memorial Hos- 
pital, 12th Ave. & Newton St., Newark, N.J. 
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holidays and vacations and accumulative sic} 
time. For further details write to the Adminis. 
trator, Blue Mountain General Hospital 
Prairie City, Or 

NURSES: Staff and Operating Room. 5 da 
40 hr wk, initial salary $275 and $310 respec. 
tively. Additional for operating room evening 
calls and general duty evenings. Increments 


every 6 mos for a period of 3 yrs. Advancement 





possible. Arizona registration required. ANA 
members applications considered first. Appl 
Superintendent of Nurses, Yuma General Hos. 
pital, Yuma, Ariz 

NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies 


Write Director of 
orial Hospital, 


NURSES : 


Nursing, Morristown Mem 


Morristown, N.J. 


Top salary. Openings on researel 


wards in a well-known N.Y. hospital fe 
graduate nurses with N.Y. State License 
Staff nurses, $316.66 per mo; Ass’t hea 
nurses, $340 per mo; Supervisors, $416.6 
per mo. All required to rotate shifts whe 
necessary. $50 monthly supplement for eve. 


ning duty, $40 monthly supplement for night 
duty (no monthly supplement for supervi- 
sors). Please submit complete resume « 


training and 
3urchenal, c 


experience to Dr. Joseph H 
o Sloan-Kettering Institute, 41 


NEUROLOGICAL OR PSYCHIATRIC NURS. 
ING: Staff nurse positions, Neuropsychiatri 
Institute, University of Illinois, Research : nda 
Educational Hospitals. Housing on or away 
from campus. 5 day, 40 hr wk. Beginning 
salary $300 per mo and $22 per mo evening 
and night differential. Automatic salary in. 
creases. Apply to Director of Nursing, Neuro. 
psychiatric Institute, University of Illinvis 
912 S. Wood St., Chicago 12, Il. 

NURSE ANESTHETIST: Openings availab| 
now. Salary range $4050-$5170. 1000 bed pub-| 
lic general, teaching hospital. Write Superin. 
tendent, Edward J. Meyer Memorial Hospita! 
462 Grider St., Buffalo 15, N.Y ) 
NURSES: Do you like horseback riding, fish-| 
ing, winter sports in an ideal climate? |! 
you do, then you would enjoy working in ow 
30 bed modern hospital as a staff nurse. Salar 
at $280 per mo pl alary advancements, pi 





E. 68th st., New York, N.Y. 

NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salar 

Apply Administrator, Tuxedo Memorial Hos 
pital, Tuxedo Park, N.Y. 

NURSES: Positions available for R.N.’s ur 
der age 50. Beginning salary $310 per m 

$5 longevity increase every 6 mos for 38 yrs 

Retirement plan, sick leave benefits, 11 holi-9 
days, 3 wks vacation, 40 hr wk. New moder 
residence. State eligibility for Californil 
registration and submit photo to Directo 
of Nurses, Tulare-Kings Counties Hospital 
Springville, Calif % 
NURSES: Wanted for delivery room nursing 
Several nurses experienced in delivery room§ 
40 hr wk, 4 wk vacation, 9 holidays «# yr 

liberal salary schedule, community hospitaJ 
within convenient commuting distance ‘rom 

Boston. For further information write Di 
rector of Nurses, Beverly Hospital, Beverlg 


Mass. 
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Bauer & Black announces 


the first 51 gauge 
elastic stockings 


And you can still choose from 
other Bauer & Black models in 


a complete line—nylon or cotton, 


above or below knee style, open 
or closed toe, in a variety of 
prices. Mail coupon for full 


ir formation. 
©1956, The Kendall Co. 
rril, 1956 





en ee eee ee 


So like regular nylons that the 
woman with varicose veins will 
never again feel ‘‘different’’ 


Now the woman who wears elas- 
tic stockings can forget her legs. 
Here are nylon elastic stockings 
so sheer, so light, so glamorous 
they look like regular nylons. 51 
gauge, full-fashioned stockings— 
made by Bauer & Black—with 
threads twice as thin and twice as 
light as the old-fashioned kind. 
Yet, sheer as they are, they hide 
your veins. And they give you 
excellent remedial support. 


New full-footed style 


You can wear these stockings in 
comfort all day long. They won’t 
show under white uniform hos- 
iery (off duty, you can wear them 
without overhose). They are full- 
footed, made with Helanca®* 
stretch nylon in heel and toe so 
they can’t cramp or bind. 


51 Gauge Elastic Stockings 














MAIL COUPON FOR FREE BOOKLET 3 
Baver & Black, Dept, RN-4 | 
309 W. Jackson Blvd., Chicago 6, Ill. 

Send me the free booklet on your new elastic | 
stockings. | 
Name 7 
Address | 
City Zone___State | 


[C SAUER & BLACK) 


Division of The Kendall Company 
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NURSES: Staff with surgery 
3-11 or 11-7. Small modern hospital, start 
$310. annual vacation, sick leave, Social 
Security, meals. Mountain community near 
Mt. Lassen and Walker Lake in Northeastern 
California. Seneca Hospital, Chester, Calif. 


NURSES: Would you like to practice nurs- 
ing June 17-Aug. 11, among the aspen and 
pines of a Girl Scout Mountain Camp? Salary 
$175. Requirements: R.N., 21-35 yrs, First Aid 
Training. Write Mrs. D. E. Mayhugh, 329 
Davis, Pueblo, Colo. 


NURSES-MEN & WOMEN-GENERAL 
STAFF: 40 hr wk, 8 hr day, rotating day, 
evening and night duty. Salary $282 per mo, 
plus laundering of uniforms, meals on duty, 
inside maintenance optional with suitable de- 
ductions. $20 per mo additional for evening 
duty, $15 per mo additional for night duty, 
$20 per mo additional for tuberculosis, psy- 
chiatric and contagion duty, $180 yearly in- 
crement, liberal sick leave, vacation, 10 holi- 
days, pension plan, advancement opportuni- 
ties. Pleasant Westchester County suburban 
rural environment, easily accessible New York 


experience. 


City. Write or telephone Director of Nursing, 
Grasslands Hospital, Valhalla, N.Y. LYric 2- 
8500. 


NURSES-STAFF: For 235 bed modern hos- 
pital near Nation’s Capital. 5 day 40 hr wk, 
hospitalization imsurance and one meal per 
day furnished by hospital, annual and sick 
leave after 6 mos employment, longevity and 
merit increases. Beginning salary $2880 per 
yr. Differential paid for straight evening and 
night shifts and for delivery rooms. Write 
Director of Nurses, Prince George’s General 
Hospital, Cheverly, Md. 


NURSING ARTS INSTRUCTOR: Opening 
available August °56. Salary commensurate 
with education and experience. 40 hr wk, 28 
days vacation, 8 pd holidays. 18 mi from New 
York City. Live in if desired. (New ultra- 
modern 350 bed hospital will be completed in 
April 1957). Apply Director of Nurses, Clara 
Maass Memorial Hospital, 12th Ave. & Newton 
t., Newark, N.J. 


NURSING ARTS INSTRUCTOR: Progressive 
School of Nursing in suburban Philadelphia. 
Liberal personnel policies include 14 days 
sick leave, 28 days vacation, 7 holidays an- 
nually. 40 hr, 5 day wk. Social Security. One 
class annually. Degree required. Periodic in- 








commensurate with qualifi- 
to Box GD-2 c/o R.N. Maga- 
NJ. 


creases. Salary 
cations. Reply 
zine, Oradell, 


OBSTETRICAL NURSES: Openings for Su- 


pervisor, Asst Supervisor. Immediate need for 
staff in 30 bed unit, averaging 100 deliverie: 
per mo. Starting salary $255 with 6 mo an 
1 yr merit increases, yearly thereafter. Spe 
cial considerations given for experience an 
qualifications. $10 — for 3-11 am 
11-7. Good personnel policies, 
$20 per mo. Write Director Nursing Service 
Memorial Hospital, Casper, Wyo. 


OPERATING ROOM & GENERAL 
NURSES: For 275 bed general hospital. 40 h 
wk, 2 wks vacation, sick leave, 
6 pd holidays. Beginning salary $260, evenin; 
and night differential $10. Operating 
$270 with $10 eve differential. Hospital lo- 


cated 1 block from Campus of University of 


Oregon. Write Director of Nursing Service, 


Sacred Heart General Hospital, 


OPERATING ROOM 

SUPERVISOR: 60 bed 
panding to 100 beds, 
annual or merit increases, 


leave and Social Security. College town, popu- 
lation 12,000, Central Ohio 20 mi from Colum- 
bus. Apply to Administrator, Jane Case 


Hospital, Delaware, Ohio 


OPERATING ROOM NURSES: New 50 bed 


general hospital thriving viilage Catskill 
Mountains. Gross starting salary $270 mo. 
full maintenance available $10.50 week, other 


benefits. Supt. 


Hospital, 


Aprly Nurses, 


OPERATING ROOM 
appointments. 511 bed 
finely equipped hospital. 
now completed. Northeastern Ohio stable 
American City’’ of 120,000. 
of recreational, industrial 
friendly activities. Living 


NURSES: 
newly enlarged 


and 
cost 


of metropolitan Cleveland, Columbus 
Pittsburgh. Friendly 


associates and conditions. Progressively 


vanced personnel policies. Starting salary 
$240 per mo. with 4 merit increases. Paid 
vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and _ hos- 
pitalization program, retirement. Contact 
Director of Personnel, Aultman _Hospit: al, 











rooms available 


DUTY 
1 day per mo, 


room 


Eugene, Ore. 


NURSE & NIGHT 
general hospital ex- 
45 hr wk, $275 per mo, 
paid vacation, sick 


Margaretville 
Margaretville, N.Y. Telephone 0501 


Immediate 
and 
10 operating rooms 
“All 
In center of area 
educational 
reasonable. 
Within pleasant driving distance advantages 
and 
and considerate working 
ad- 








FRE 


SAVE up to 50% AND MORE on vita- 
mins and epee combinations 
when you order from the new 1956 
FREE Hudson Vitamin Catalog. 

New, revised, bigger than ever, the 
Hudson Catalog shows why Hudson 
has been a favorite with the nursing 
and medical profession for over 25 


HUDSON VITAMIN PRODUCTS, INC. Pe 


Hudson Vitamin Catalog 
Shows K-I-G Savings! 


years. Hudson Vitamins conform to 
State and Federal Regulations. 


Buy your vitamins the convenient way, 
BY MAIL, AND SAVE, wherever you 
are. WRITE FOR YOUR FREE HUD- 
SON VITAMIN CATALOG TODAY. 


Satisfaction Guaranteed, or 
Your Money Back 


165 Greenwich St., New York 6 


pt. R 17 
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ap 


ee I canton, Ohio by letter or collect telephone 
aga- 945673. 
| 


. Su- ‘OPERATING ROOM NURSES: For 200 bed 
2 for }hospital. _Openings for Ass’t Supervisor and 
erie. | Staff. Minimum starting salary $255. 40 hr 
ance iwork wk. Special considerations given for ex- 
Sve ipericnce and qualifications. $20 per mo for 
ane call, Average call 2 nights per wk. Good 
ones | personnel policies, rooms available $20 per mo. 
iahle |} Write Director of Nursing Service, Memorial 
0 |} Hospital, Casper, Wyo. 
SOPERATING ROOM NURSES: 300 bed hos- 

tay, p pital, 40 hr wk, all cash salary, bonus for on- 
UTY call, special consideration for experience and 
40 hr advanced preparation, Social Security and Re- 
rF mo, Ftirement Plan. Apply Director of Nursing, 
onc ‘Mercer Hospital, Trenton, N.J. 

oO 
il lo- POPERATING ROOM NURSES—AT MEDI- 
ty of FCAL CENTER: Start $270 for 40 hr wk. in- 
rvice, [icreases at 6 mos, 1 yr and 2 yrs, overtime 


Ore. F}premium pay, paid vacation, 6 paid holidays, 
IGHT ‘sick leave, free medical services, Social Secur- 








shores. Living accommodations available. Jr. 
College in area. 2 hrs from Chicago. 40 hr wk, 
basic salary $260, shift bonus, good personnel 
policies, friendly community. For details write 
Nursing Director, Memorial Hospital, St. 
Joseph, Mich. 


PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 


PSYCHIATRIC HEAD NURSES: Position 
open for head nurse on a psychiatric floor in a 
large general hospital. Liberal personnel 
policies. Apply Director of Nursing, The 
Buffalo General Hospital, Buffalo, N.Y. 


PUBLIC HEALTH: (a) Nurse administrator, 
well organized health dept, ideal Florida lo- 
cation. (b) Field Supv, coordinate PH pro- 
gram of several hlith districts. $5200-$6500. 
Leading E. city. (c) Supv & Head nurse, out- 
standing American Company, Latin America, 
Mediterranean. $6000-$9200. RN 4-6 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, III. 


PUBLIC HEALTH INSTRUCTOR: Newly 
created position. To reorganize outpatient stu- 
dent teaching program, to participate in integ- 
ration and teaching of social and health as- 
pects in curriculum of a basic three yr pro- 
gram. Degree and experience required. Fully 
accredited school. Good salary, liberal person- 
nel policies. 500 bed voluntary hospital. Easy 
accessibility to New York City and univer- 
sities. Write to Director of Nursing, Newark 
Beth Israel Hospital, 201 Lyons Ave., Newark 
8, N.J. 


PUBLIC HEALTH NURSE: For generalized 
program in Stanislaus County Health Dept. 
North San Joaquin Valley, Calif. Salary range 
$333 to $400 at fifth yr. Car furnished. Liberal 
personnel policies. California Public Health 
Nurse Certificate and R.N. Registration re- 
quired. Write Irene Heindl, M.D., Health Of- 
ficer, P.O. Box 1607, Modesto, Calif. 


PUBLIC HEALTH NURSES: $360-$417. $378 
to start desert areas. Eligibility for Califor- 
nia PHN Certificate required. San Benard- 
ino County Personnel Dept., 236 Third St., 
San Bernardino, Calif. 

[Turn the page] 





. om ity. We pay hospitalization insurance, life in- 
‘i eX- FP curance, retirement annuity. Apply Personnel 
Y ae ‘Director, Rochester Methodist Hospital, Ro- 
popu- chester, Minn. 

olum- OVERWORKED REGISTERED NURSE: 
Case We're looking for a nurse who would like to 

slow down, yet earn good money. Picture a 

0 bed quiet, friendly Maternity Home in Sioux City, 
atskill Iowa. It needs a registered nurse desperately. 
) mo If you’re over 45, perhaps a widow, or a ma- 
athior ture woman who’s raised her family, you'll 
dewillc find it an ideal spot. The duty includes the 
> 0501 care of girls and babies. The pay scale is 
A average, meals and lodging are included .. . 
ediate [and Sioux City is a wonderful town to live 
d and gin. Find out how you can slow down and 
rooms | Yet put your wonderful knowledge to profit- 
e “Al| | able use. Why not jot a note to The Florence 
f area Crittenton Home today, 1105 28th St., Sioux 
tional City, Lowa. ; 

mable; |PEDIATRIC HEAD NURSE: Experienced. 
: aa e Small, active pediatric service in modern, gen- 
a ee ‘eral hospital in northern Jersey suburb. All- 
ly ad. |etaduate staff. Salary commensurate with 
salen tl qualifications. Write Director of Nursing, The 

Paid § Valley Hospital, Ridgewood, N.J. 

s Jawa hy 
lidays, | PEDIATRICS, STAFF & OPERATING ROOM 
ee > NURSES: New 104 general hospital, latest 
spital equipment, ideal location, banks of St. Joseph 
‘ : Ry River, heart of the Fruitbelt, Lake Michigan 
——— 


log 


BUTTERFIELD 8-0040 
gs! 
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DAY and 





MAE E. CurTIS, R.N., Licensee 
NIGHT SERVICE 
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Like Walking PUBLIC HEALTH SUPERVISOR: Voluntary 
agency, 9 staff, V.N.A. and TB & Health As;’n 

B.S. Degree. Previous expericnce as staff ind 

supervisor desired. Liberal personnel policies 

on i ows! Salary range $4200-$4800. Apply visiting 
Nurse Association, 38 Elm St., Morristown, 


ANd. 


REGISTERED NURSE: 7 am- 3 pm in hos. 
pital unit. Geriatric institution. 5 day wk 
laundry & meals. Excellent salary. 1260 5th 
Ave., New York City. LEhigh 4-3360. 


REGISTERED NURSES: Openings in al] 
services in 100 bed general hospital. Expan. 
sion program to be completed late summer 
Excellent opportunity for advancement. Lib. 
eral personnel policies comparable with othe 









- hospitals in area Please apply Director 

. 9 of Nursing, The City Hospital, Bellaire 
ee Dr. Scholl’s Ohio. 

Ventilated AIR-PILLO INSOLES REGISTERED NURSES: For 200 bed tuber 


culosis sanatorium. Starting salary $290 t 


1. Relieve Painful Callouses, Tenderness. $325 per mo depending on qualifications and 
2. Give Your Feet A Soft Bed to Rest Upon experience. Maintenance available at minimu 
—Ease Pressure on Nerves of Feet. rate. Annual leave, sick leave and 10 holidays 


Medical Director, New Mexico State Tuber. 


3. Perforated, Ventilated Latex Foam culosis Sanatorium, Box SS, Socorro, N.M. 


to Help Keep Feet Dry. 
Try this modern miracle of walking ease that ee ree NU or For General Dut 
air-cushions your feet from toe to heel. It’s and O oe oe d general hospital, : 
iit ‘ epee mi from hicago on Lake Michigan. Well- 
the most luxurious comforting feeling imag- : a Murees of etna as . 
inable. Sizes for men and women. Can be pct ot alliage per Rn. agg Primer melee 
ee. wee 7 iow ing salary $300 with increases. Rotating shift 
changed from one pair of shoes to another. or permanent eve or night duty with generou 
At Drug, Shoe, Department, 5-10¢ Stores. bonus. Apply Director of Nurses, Lake Fores 
Hospital, Lake Forest. Il. 


D! Scholls AUR-PILLO Insoles | REGISTERED NURSES: General Duty, 25 


bed modern hospital. 40 hr, 5 da 
wk, starting 


$240-$260 monthly. Ay 





art 











ply Director N irses, St. Luke’s Hospita 

The Best Way Jacksonville, F 
70 FIRB A POSITION REGISTERED NURSES: For 82 bed genera 
Seti tt: ennaanan thie prob- hospital, new and modern, located in heart 


West Texas. Wonderful year round climat 
son, founder of the counscling service for Numerous opportunities for advancement 
the physician, offers the services of The Openings in OB, Surg. and Med-Surg. Stari 
Medical Bureau. ing salary $250, $10 differential for 3-11 an 
11-7. Nurses home available. Jr. College ir 
nearby town provides opportunity for ad 

Opportunities in all parts of America, vanced work. Write Director of Nursing 
including countries outside continental Memorial Hospital, Midland, Tex. Tur? 
United States—-with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry. and hospitals. 


lem of finding a position. Bu irneice Lar- 





All negotiations strictly confidential. 





“eo 2 


REGISTERED NURSES: 3. Ass’t Superi! 
tendent and staff nurses. Modern 23 bed hos 
pital on hiway 12, 40 mi east of St. Pau 
Please write today for our Analysis | Minn. Good salaries plus maintenance. App! 


ae so we may prepare an individual to Superintendent, Baldwin Community Ho: 
urvey _ opportunities in your particu- pital, Baldwin, Wis. 


lar fiel 


| REGISTERED NURSE: New 40 bed hospita 
a |; Texas vacation land, near large cities, 4 
shifts. Excellent salary and personnel policie: 
Cae (ht (Len, —— Write Administrator, New Braunfels Hospita 
r a. Inc., New Braunfels, Tex. 


REGISTERED NURSES: Salary $220-$250.@ 
Director day 40 hr wk, 12 days sick leave, 6 holiday: 
- — r 2-3 wks vacation. Write Directress of Nurse™ 
THE MEDICAL BUREAU } Andrew Kaul Memorial Hospital, St. Mary: 
Palmolive Bldg. CHICAGO | = | 
NU SS: ral 7. Sung 
for 31 years, serving the profession | Mer'positions June 1 to October 31, Alco tf 
with outstanding personnel and op- } nurses for permanent positions about May 
portunities. or earlier. Spend your summer in coo! Ba 
Harbor gateway to beautiful Acadia Na:ioni 
Park. Write for full details stating ag 
Mount Desert Island Hospital, Bar H:irbo 
Me. [Turn the »ag : 
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There's a team working here .. . 


doctor, nurse, dietitian, technician, administrator—each with his 
own special skill and function working with the other, as a single 
unit with the single purpose of patient care at the highest degree. 


BARNES HOSPITAL 
MEDICAL CENTER 


Affiliation with the Washington University School of Medicine inte- 
grates patient care with teaching and research. Opportunity and 
challenge in all fields of Medicine, Surgery, Obstetrics, and Psy- 
chiatry are to be found in this medical center of international 
reputation. 


Monthly staff salaries begin at $300.00 for a 44-hour week with 
evening and night and psychiatry differential. 


FOR DETAILED INFORMATION WRITE 


Director of Nursing 
BARNES HOSPITAL 


600 South Kingshighway e St. Louis 10, Missouri 
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REGISTERED NURSES: (2) for general duty, 
4-12 and 12-8. Small 12 bed hospital. $250 and 
maintenance, 2 wks paid vacation and 10 days 
sick leave, 6 day wk. Contact Helen Vance Mc- 
Mahan, Supt., Bowdle Hospital, Bowdle, S.Dak. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 


Hospital, 176 Palisade Ave., Jersey City, 
REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 


finely equipped general hospital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
Starting salary $240 per mo. with 4 merit in- 
creases. Paid vacation, sick leave, recognized 
holidays, premium pay, sickness insurance 
and hospitalization program, retirement. 
Contact Director of Personnel, Aultman 
Hospital, Canton, Ohio by letter or collect 
telephone 4-5673. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


SCHOOL NURSES: Wanted as Staff Nurses 
any two months from May 15 to September 
15, Team Plan, new Hospital. Lake Shore 
Residence available. Good pay, good supervi- 
sion. Write Nursing Service, Euclid-Glenville 
Hospital, Euclid 19, Ohio. 


STAFF. HEAD NURSE & SUPERVISORY 
POSITIONS: Available in 521 bed city-county 
hospital. Beginning salaries staff positions, 
$260-$280, one meal and laundry. Living quar- 
ters available. Additional for rotating shifts, 
special services and years of service. Fully 
accredited school of nursing, hospital affili- 





ated with medical school. Teaching and re. 
search. For further information write Director 
of Nursing, Jefferson Davis Hospital, Houston, 
Tex. 

STAFF NURSES: Wide clinical experience, 
40 hr wk, starting salary $300 mo. Pleuse 
write to Dept. of Nursing for further details. 
University Hospital, Ann Arbor, Mich. 


STAFF NURSES: Ass’t Surgical Supervisor 
capable of taking charge of dept. in absence 
of supervisor. Salary $300. Additional for 
nights on call. General duty nurses for Ob- 
stetrical and Medical floors. Salary $285. 
Board and laundering of uniforms. 
approved general hospital. New lakeside ad- 
dition. Wisconsin registration required. For 
particulars in regard to vacation, holidays an 
sick leave write Administrator, Lutheran Hos- 
pital, Beaver Dam, Wis. 


STAFF NURSES: For Central California 
modern community of approximately 60,000. 
400 bed county general hospital. Commuting 
distance to mountain resort areas or San 
Francisco, 3-11 and 11-7 shifts, 40 hr wk, 3 
wks pd vacation at end of Ist yr, 11 holidays 
a year and sick time accumulative to 50 days. 
Retirement system. Group insurance avail- 
able. Rooms in Nurses’ Home at $15 per mo. 
Starting salary $290 plus $10 bonus for pm 
and night shifts. Write Director of Nurses, 
Stanislaus County Hospital, 830 Scenic Drive, 
Modesto, Calif. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $260 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 1 
year. Social Security and sick time. Living 
in accommodations available at $22.50 for a 
double room. Meals available at 331/3¢ per 
meal. Opportunities for advancement. Apply 
Superintendent of Nurses, 218 2nd Ave., New 
York, N.Y. 

STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberal personnel policy. 


85 bed 


Apply Administrator, Coon Memorial Hos. 
pital, Dalhart, Tex. 
STAFF NURSES-OPERATING ROOM 


NURSES: For modern 650 bed tuberculosis 











Q. Will caffeine-type wake up tablets help me do a better job? 











A. Yes, pharmacologists say. 


NoDoz Awakeners help substitute 
mental alertness for fatigue. You'll 
formulate thoughts more quickly 
form ideas rapidly. And, 
swifter sensory perception will 
help you perform your job better. 
Fora generous sample of NoDoz Awakeners 


write to: Harrison Products, Inc.,610 Folsom 
Street, Dept. N., San Francisco 7, California 


KEEP ALERT SAFELY 


NOMOzZ 


AWAKEWNERS 





SAFE AS COFFEE 
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' Sunny 


| STAFF-SCRUB: 
\ beautiful Alaska coastal city near gold min- 


hosp. affiliated with Western Reserve Univer- 
sity and approved by joint commission on ac- 
creditation of hospitals. 40 hr wk, 5 day week. 
Salary $293 to $323, with automatic increases. 
Ful! maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State Nurses’ 
Association. Apply to Director of Nursing, 
Acres Hospital, Cleveland 22, Ohio 


(a) Staff (3), 100 bed hosp 


ing area. Air, boat terminal, 5 drs. (b) Staff 


(2), small well-equipped industrial hosp of 
lge copper co, near famous winter resort, 
Ariz. $365. (c) Staff, Scrub, lge new hosp, 


ideal locations, So. Calif. Transportation re- 


funded, $280-$295 respectively. RN 4-7 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il. 


STENOGRAPHIC ASS’T: Executive office of 
nursing service. Ideal spot for older woman 
in good health. For details contact Frontier 
Nursing Service, Leslie County, Ky. 


STUDENT HEALTH: Infirmary Nurse, new 
health center of reputable coed college, 9 mos. 
MW. RN 4-8 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, II]. 


SUPERVISOR: 3-11 PM, 332 bed general hos- 
pital with School of Nursing, degree and ex- 
perience desired. 40 hr wk, liberal personnel 
policies, living accommodations available, sal- 
ary commensurate with qualifications, position 


available immediately. Apply Director of 
Nursing, Toledo Hospital, Toledo 6, Ohio 
SUPERVISOR-OBSTETRICS: Modern 385 


bed non-sectarian general private hospital. 
54 bed, very active obstetrical unit. N.L.N. 
accredited School of Nursing. Supervision 
of birth rooms, post-partum and nursery. 
40 hr wk, 15 days annual vacation, pro-rated 
first yeaY, 10 days sick leave. Degree pre- 
ferred, not essential if experienced or with 
a P.G. course. Salary open. Apply Director 
of Nursing, Jewish Hospital Association, 


> Cincinnati 29, Ohio. 


9. Good F 


SUPERVISORS: (a) OB, OR, Central Sup- 
ply. Brand new 100 bed hosp, excellent Calif. 
location, pd transportation. (b) Patient Serv- 


F ice De pt. establish good rapport with new pa- 
© tients. 


400 bed progressive inst. $400. MW. 


various types of hand dermatitis... 
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(c) Med. Surg. Comm. Disease, OB. 300 bed 
modern hosp. Amer. owned co, foreign opera- 
tion. $8500-$9200, pd transportation. (d) Floor 
or Specialty, interested directing small hosp 
nursing dept, metro and resort areas. To 
$5000. (e) Out-patient Emergency, 700 bed 
new gen hosp, prospective medical center, 
college twn, 75,000, So. (f) Supv, Auxiliary 
workers, intvw, employ, plan in-service prog, 
900 bed univ hosp, To $5000, SW. RN 4-9 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


SURGERY NURSES: Have 3 vacancies in 
surgical dept due to expanding surgical census. 
Modern, new hospital with latest equipment, 
school of nursing, located in Tyler, Texas, 
60,000 population. Starting salary contingent 
on training and experience. Liberal personnel 
policies. Extra pay for call. Periodic increases. 
Write Administrator, Medical Center Hospital, 
Tyler, Tex. 


SURGICAL TRAINING SPONSORSHIP: 
Nurses wanted to take post-graduate training 
in surgery. $200 a mo while in training. After 
completing the post-graduate course, salary 
will be the same as surgical nurses with many 
other benefits. Call or write MacNeal Memorial 
Hospital, 3249 South Oak Park Ave., Berwyn, 
Ill. Gunderson 4-2211. 


VACATION WITH PAY: Registered Nurse 
for Maine Co-ed Camp. Small camp, children 
6 to 16. Separate living quarters, pleasant 
surroundings. Churches nearby. Write in de- 
tail stating age. exp., ref., and salary expected. 
Bernard O. Bloom, Director, Camp Lown, 
103 Tracy Ave., Lynn, Mass. 





CLASSIFIED ADVERTISING 
RATES 


$7.50 first four lines. 
$2.00 each additional line. 


Closing date is first of month preceding 
date of issue. Copy received after first 
of month inserted in next available is- 
sue, approximately two months hence. 











Constant scrubbing is hard on hands, can cause 
. because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 





AND DOCTORS HANDS 
. 










; ® 
Matle 
CREME or LOTION 
DOME-pH4.2 
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on ROUGH DAYS - 
with 


HVC 


HAYDEN’S 
VIBURNUM 
COMPOUND 


Prescribed extengey 
for intestinal crany 

dysmenorrhea or any 
smooth muscle spasm, 
Hayden’s Viburnum 
Compound has, for 


many years, made it Professional 
“smooth sailing”’’ on Samples 
rough days. On 
Available everywhere 

ywiere, —_ Request 


try it on your patients 
today. 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 


What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
— DERMASSAGE FOR YOUR 

wee” PERSONAL USE 

Try DERMASSAGE—the non-alcoholic body 

lotion for tired, burning feet, after shaving 

legs and under arms, for sunburn, windburn, 

chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 
cates, helps heal irritated skin. 
SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 
AD Dermassage and booklet 
TODAY! 


on skin care. R-4 

S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, 
102 
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‘x |eliminate needless surface pain 


The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 


@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 





@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


upercainal 


(dibucaine CIBA) 
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topical anesthetic for obstetrics » ophthalmology + proctology 
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C 1BA Summit, N. J. 
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happy baby, happy parente, happy doctor, happy hurte 


*Controlled clinical experience 
has shown that BREMIL-fed 
babies are remarkably free 
from common, annoying feed- 
ing reactions, such as colic, 
diaper rash, vomiting, diarrhea, 
persistent irritability, and sen- 
‘sitivity reactions.! 

Write today for the folder 
“Facts for Nurses about 
BREMIL-fed Babies.” Borden’s 
Prescription Products Division, 
350 Madison Avenue, New 
York 17, New York. 


1. Oberman, J. W., and Burke, F. G.: M. 
Ann. District of Columbia 23:483, 1954. 
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Bremil 


infant feeding choice 
of more and more doctors every dq 


Nurses like it, too — because it’s a powder that mixes lil 
a liquid, and just one dilution serves from birth to discharge 


® 350 Madison Avenue, New York 17 


> 
Pordens PRESCRIPTION PRODUCTS DIVISION @) 
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FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


“Trilene and the 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke? University Inhaler 


No. 3160 Model-M 


¢ notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under proper 
medical supervision, provides highly effective analgesia with a relatively wide 
margin of safety. 


® convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for economy, 
facility of handling, and ready control of vapor concentration. 


© special advantages 


Induction of analgesia is usually smooth and rapid with minimum or no loss of 
consciousness, Patients treated on an ambulatory basis can usually leave the 
doctor’s office or hospital within 15 to 20 minutes, Inhalation is automatically 
interrupted if unconsciousness occurs. 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor for the induction of 
anesthesia. Epinephrine is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes, and 6 cc. ampuls, 


Ayerst Laboratories * New York, N. Y. ¢ Montreal, Canada 


Ayerst Laboratories make ‘‘Trilene” available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. 5556 
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BUFFERIN. — rye perrer-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation.t However, BUFFERIN is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.* 


Although patients often use 
sodium bicarbonate with aspirin to 
alleviate gastric symptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.? Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symptoms of cardio- 
renal disease have been aggravated.* 
IN ARTHRITIS — WHEN LARGE AND PROLONGED 


SALICYLATE DOSAGE IS INDICATED, 
SUGGEST BETTER-TOLERATED BUFSFERIN. 


ee 


eK. ave we. 








Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium carbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36, 60 and 
100 tablets. 














References: 1. Fremont-Smith, P.: J.A.M.A. 
158:386, 1955. 2. J.A.M.A. 141:124, 1949 
3. M. Times 81:41, 1953. 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN docs Not UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 
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